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MEDICINE IN THE JUNGLE 
Albert Schweitzer, Dr. Med., Lambaréné, French Equatorial Africa 


When I decided to go to Africa as a physician I was 
told by Alsatian missionaries active in the region of the 
Ogowe River in French Equatorial Africa that there 
was an urgent need for a physician at Lambaréné. They 
also told me that that was a very good location for a hos- 
pital, because patients could be brought there by way of 
the Ogowe River and its tributaries. In the jungle forests 
of Equatorial Africa rivers constitute the best and fre- 
quently the only channel of transportation. 

I took passage for Lambaréné in the spring of 1913, to- 
gether with Mrs. Schweitzer, who is a trained nurse. On 
arrival, I established myself at the station of the Protestant 
Missionary Society of Paris. I shall always be indebted to 
this society for having permitted me to live as a guest 
in one of their houses and for the help they gave me in 
building a hospital on their ground. The limited means at 
my disposal would not have permitted me to pay the 
workers who were needed to clear a piece of land large 
enough for a house and a hospital. Furthermore, I did not 
have the experience that was required to clear a piece 
of land in a jungle and erect buildings. It would also have 
been a sacrifice on my part if, instead of assuming my 
medical work at once, I had lost about two years in 
preparation of a site and in the erection of necessary 
buildings. All work progresses very slowly in the jungle, 
because trained and disciplined workers are not available. 
One has to deal with the primitive natives, who do not 
have to do paid work to earn their livelihood. They work 
only as a sort of favor and when and if it suits them. Six 
months were required to complete a small building for 
the treatment of patients. It was a barrack built of cor- 
rugated metal, which contained a room for consultation, 
a small operating room, a pharmacy, and a room for 
sterilizing instruments. While this barrack was being 
built under the direction of a white missionary craftsman, 
Negro workers under the direction of a missionary were 
erecting a large bamboo hut for the housing of patients. 
During the free time left to me after treating the patients, 
I myself became an apprentice builder. The first thing 
I had to learn was which particular hardwoods were 
suitable as building material, because they were resistant 
to termites. They had to be differentiated from the soft- 
woods, which the termites would destroy. However, not 
even all hardwoods are suitable; only those that can be 


worked with tools are good for building purposes. 


Until the building that was to serve for the treatment of 
patients had been completed, I gave treatment in a small 
house that adjoined my living quarters and that had 
formerly been a hen house. My first operation, done on 
a patient with a large hernia, was performed in the hut 
of a native. The natives gave me their complete trust and 
confidence from the beginning. This I owe to a French 
military physician, who, while traveling through this 
region toward the interior, once stayed for several weeks 
at Lambaréné and performed a number of successful 
operations. The natives honored me by regarding me as 
his successor, who would, however, remain permanently. 

A colonial physician must be a surgeon. This alone 
makes it possible for him to help many patients. It also 
gains for him the confidence and the trust of the natives, 
who are inclined to regard as helpful the powders and 
solutions given to them by their fetish doctors; in fact, 
they may trust these even more than the medicines of the 
white physician. However, the native soon realizes that 
the white physician is superior to his fetish doctor, when 
he learns that the white doctor knows how to bring cure 
with a knife. 

BUILDING A NEW HOSPITAL 

The bamboo huts, covered with roofs made of the 
leaves of raffia palms, were large enough to accommodate 
40 patients. It was unfortunate that the clearing on the 
banks of the Ogowe River, on which the mission station 
was located, was so restricted by swamps and steep hills 
that more space was not available for my hospital; the 
disadvantage of a restricted space was impressed on me 
when, at the end of 1924, large numbers of the natives 
contracted amebic dysentery. They had lost their resist- 
ance to this infection and had become very susceptible 
to it, because as a result of a famine, they had for some 
time been deprived of their usual diet of bananas and 
manioc and instead had eaten imported rice, which they 
did not tolerate well. The observation that a rice diet pre- 
disposed the natives to amebic dysentery I was able to 
make repeatedly later on. 

At this time, when amebic dysentery was prevalent, | 
had to find housing for many patients. Since I could not 
isolate them, all rooms in the hospital and even the drink- 
ing water became contaminated. The drinking water was 
obtained by hospital patients from a bay in the river. 
Thus it happened that patients who came for treatment 


1547 


of other illnesses contracted amebic dysentery at the 
hospital. I decided therefore to relocate the hospital on 
new ground four kilometers upstream. I could dare now 
to make myself independent, because in the meantime my 
wings had grown. I had learned how jungle forests can 
be cleared, and, what is much more difficult than the cut- 
ting down of the trees, I had learned how to remove the 
mighty stumps and their roots. I had also learned some- 
thing about building. Furthermore, I had acquired as a 
friend a capable black carpenter, who had been trained 
at a mission station; his name was Momenzalie. Fortu- 
nately also my hospital was now financially in a much 
better position than at the beginning of my work. 

Thus it became possible for me in the course of the 
year 1925 to prepare the building site and to start build- 
ing houses. In view of the fact that bamboo huts with 
palm leaf roofs constantly require repair, I decided that 
they would not be suitable for the new hospital and that 
it would be better to house the natives in solid corrugated 
metal barracks with roofs of corrugated metal. Although 
one might suspect that such buildings would not be suit- 
able for regions close to the equator because they would 
be very hot, this great disadvantage can be partially over- 
come by constructing them in such a manner that air can 
circulate beneath the gable of the corrugated metal roofs. 
This provides an escape for the hot air and prevents the 
rooms from becoming unbearably hot. The temperature 
does become quite high during the heat of the day because 
of the roofs; however, this defect is compensated for by 
the fact that they give better protection against the rain. 
Moreover, the natives usually spend the day in front of 
the huts and go inside only during the night. 

The main part of the new hospital was completed about 
midyear of 1927. It provided accommodations for 20 
white patients and for 250 natives. The new hospital, 
like the original one, is located near the river. This is 
necessary because the natives come to us in their canoes, 
and they want to stay where they can keep an eye on the 
canoe and also go fishing. 

Since 1924 my wife and I have not been alone at the 
hospital. We had with us two and occasionally three as- 
sistant physicians and eight or nine white nurses. 

SLEEPING SICKNESS 

When I first came to Lambaréné in 1913, the chief 
problem was the sleeping sickness that was then ravaging 
the country. It had not always existed in the region in 
which we were located but had been prevalent farther 
to the south, in the region of Loango, and there it did not 
cause great ravages. The natives of that part of the jungle 
did not do much traveling about. For this reason, sleep- 
ing sickness, which was already talked about by the slave 
traders of the 17th and 18th centuries, had been restricted 
largely to these endemic foci. However, when the white 
traders hired bearers in the Loango region for their com- 
merce, these bearers spread the disease to regions that 
formerly had been free from sleeping sickness. Now 
sleeping sickness traveled with the traders, and every- 
where many people died from it. When I came to Lam- 
baréné sleeping sickness was in full swing. We then used 
sodium arsanilate (Atoxyl) to combat the disease. It 
was dangerous, however, even in small doses, because it 
could cause blindness by its effect on the optic nerve. 
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Moreover, it was not very effective. Only when after 1920 
the German drug suramin (Germanin, Bayer 205) so- 
dium became available, and after we had obtained the 
American drug tryparsamid, thanks to Miss Pearce, was 
it possible to treat the disease effectively. 

I was active in the campaign against sleeping sickness 
until 1928. After that the task was taken over by the 
French colonial government, which organized the cam- 
paign in the following manner. Groups of medical assist- 
ants, under the direction of physicians, went to the native 
villages and brought the patients with sleeping sickness 
to special camps where they were treated. After the pa- 
tients had been discharged as cured and had been per- 
mitted to go back to their villages, they were reexamined 
at six-month intervals, and, when they had not been 
definitely cured, they were given another course of treat- 
ment. Today it can be said that the campaign against 
sleeping sickness has been won. 


SURGERY AND OBSTETRICS 

The surgical department in my hospital now has be- 
come of much greater importance. It became the surgical 
center of a large area. Operations for hernia were per- 
haps the most numerous. The incidence of hernia is much 
greater among the black natives of our region than among 
the whites. We frequently have to operate on patients 
for incarcerated hernia. The prognosis of this interven- 
tion is often quite unfavorable, because the patients do 
not reach us until the incarceration has existed for several 
days. The patients have to be carried to us from long 
distances over jungle paths or they are brought to us in 
canoes. In many cases in which intestinal gangrene has 
already set in we find it necessary to resect portions of 
the intestine, and occasionally we have had greater suc- 
cess with this than we had hoped for. Among the native 
women pelvic tumors are quite frequent. Urologic sur- 
gical intervention is also required by a relatively large 
number of patients. 

We also do a considerable amount of obstetric work. 
The initial lack of confidence in the white physician as 
obstetrician has long been given up by the native women. 
This lack of confidence was due to the conviction of these 
primitive women that no man should come near a woman 
in labor. In earlier days, as I was still able to observe when 
I first arrived here, when a delivery was in progress in a 
village all men had to remain in their huts. They were 
permitted to show themselves again only after the de- 
livery had been completed. The births were directed by 
old women, who resorted to quite senseless procedures 
in difficult cases. As time progressed, the younger women 
were able to assert themselves to the extent that, when a 
delivery did not progress normally, I would be called. 
After they had observed my successful interventions in a 
number of cases, it gradually became customary to bring 
the parturient women into my hospital when delivery 
proved difficult. Frequently this was done only after the 
old women had tried their dangerous arts. For this rea- 
son I tried to induce the women to come to us for delivery. 
The resistance on the part of the old women was great. 
However, I could master this situation in a very simple 
manner and without many words. Every baby who was 
born in the hospital was dressed up in a pretty little shirt 
and a pretty little bonnet, and when the mother returned 
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to the village she was permitted to take along both of these 
garments. Among the natives the newborn infant wears 
nothing for many months, and it lies beside its mother 
completely naked. Great astonishment was created in 
the villages when babies born in the hospital had their 
own little shirt. Against this the old women could do noth- 
ing. It became customary for women to come to the hos- 
pital for delivery, and many children now remain alive 
who otherwise would have died. Among my nurses there 
is always one who has had obstetric training, so that the 
physicians concern themselves only with the difficult 
cases. Shirts and bonnets are still given to the babies. 


TREATMENT OF LEPROSY 

When the efficacy of sulfones against the leprosy bacil- 
lus was discovered in America, and when glucosulfone 
(Promin ) and sulfoxone (Diasone) sodium became avail- 
able for the treatment of leprosy, I was one of the first 
to use these drugs in Africa. Kind American friends had 
supplied me with them. The first patient whom I treated 
with these drugs was a native evangelist of the Protestant 
mission. His name was Ephe; he had suffered from lep- 
rosy for many years and had severe, very painful leprous 
ulcerations on his feet. Everything I had tried to heal these 
suppurating and foul smelling ulcerations with had failed. 
The use of the American drugs now produced the miracle. 
After a few weeks the sores became cleaner, and after 
some months they closed completely, so that this man 
who had been lying on his bed, a picture of misery, was 
now able to walk about. From then on leprous patients 
came in larger numbers to my hospital and requested 
treatment. I settled them in a village of bamboo huts, 
which I had constructed on a hill in the jungle not far 
from the hospital. Here they were given daily treatments 
by a physician and a nurse. 
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Unfortunately the bamboo huts gave inadequate pro- 
tection against wind and rain. Furthermore, they last only 
about three years and have to be by new ones. 
For this reason, I decided in 1953 that the village of bam- 
boo huts should be replaced by one or more durable 
buildings. The new buildings have a framework of hard- 
wood, which rests on a wall of reinforced concrete about 
30 cm. in height. The roofs, like those of the new hos- 
pital, are of corrugated metal. Two patients live together 
in one room at ground level. A building with kitchens, 
one for each two patients, is located a short distance from 
these houses. The patients in the village for the leprous, 
just like the patients in the hospital, do not receive their 
food already prepared but are given bananas, manioc, 
rice, salt, and occasionally dried fish; they cook their own 
meals from these supplies. The necessary wood for their 
fires is available in the jungle, which surrounds the vil- 
lage like a green wall. The cooking fat is palm oil, which 
they obtain from nuts of the oil palms, of which there 
are hundreds in the large plantations belonging to the 
hospital. The new village for leprosy patients is still not 
completed. I hope that it will be finished during the com- 
ing months. 

I would not like to close this survey on the develop- 
ment of my hospital without expressing heartfelt thanks 
to my American friends for the help I have received from 
them. The first shipment of gifts of medicines from Amer- 
ica I received during the middle period of the Second 
World War, when the containers in my pharmacy had 
become empty, and I also did not know how to pay for 
the food required by the patients. It was due to American 
aid that my hospital could continue to operate during the 
Second World War, after I had been cut off from con- 
nections with Europe. 


EFFECTS OF ISONIAZID ON PYRIDOXINE METABOLISM 
J. Park Biehl, M.D. 


and 
Richard W, Vilter, M.D., Cincinnati 


The person who becomes sick with tuberculosis today 
is indeed in a far better position than the unfortunate 
person who had it a decade ago. The list of chemo- 
therapeutic drugs effective in tuberculosis is growing, 
and “eradicative therapy,” a new phrase, is beginning 
to appear in the literature. Perhaps the most important 
drug of all is isoniazid. The potent antituberculous effects 
of this drug have quickly been applied in clinical prac- 
tice. With its virtual lack of toxicity in the recommended 
doses of 3 to 5 mg. per kilogram of body weight per day, 
it is now being used quite commonly and, some phy- 
sicians think, indiscriminately. The fact that significant 
pharmacological side-effects result from the use of isoni- 
azid became apparent to us in the course of our studies. 
In an exploration of the effects of higher doses of isoni- 
azid, conducted by one of us (J. P. B.) over the past 18 
months, peripheral neuritis was noted to be a fairly com- 
mon side-effect. It seemed probable that this neuritis 
was an effect of a metabolic defect induced by the drug. 


The similarity of the neuritis to that produced by the 
vitamin By, antagonist, desoxypyridoxine,' led us to in- 
vestigate B, metabolism in tuberculous patients receiving 
isoniazid in various doses. The purpose of this paper is 
to describe the clinical manifestations of isoniazid neu- 
ritis and to present data indicating that isoniazid does 
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alter Bs metabolism and that neuritis may be prevented 
with large doses of pyridoxine. All subjects were adults 
with active tuberculosis, who were patients in either 
Cincinnati General Hospital or Dunham Hospital. All 
received streptomycin daily or twice weekly and partook 
of the regular hospital diet. The clinical parts of the study 
were performed concurrently. Leading questions con- 
cerning neuritis were avoided by the examiner, to elim- 
inate the factor of suggestion; however, remarks by the 
patients that might possibly be connected with the onset 
of neuritis were carefully pursued. 
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Pig. 1 —Incidence of peripheral neuritis due to isoniazid, of isonicotinic 
acid hydrazide, according to dose of isoniazid administered. 


FEATURES OF THE NEURITIS 

Seventy-four previously untreated patients received 
daily doses of isoniazid ranging from 6 to 24 mg. per 
kilogram of body weight. This was continued for from 
2 to 12 months unless toxicity supervened. Peripheral 
neuritis appeared in 19 of these patients. Figure 1 indi- 
cates the incidence of neuritis according to the dose of 
isoniazid the patient received. Those in the highest dose 
range, 16 to 24 mg. per kilogram per day, showed the 
highest incidence; in 14 of 32 patients, or 44°, neuritis 
developed. The first column indicates four other patients, 
not otherwise included in this study, in whom neuritis 
appeared while they were receiving only the standard 
dose of isoniazid, representing 2% of all those receiving 
this low dose in the same period of time. The time when 
neuritis appeared after isoniazid therapy was started is 
shown in figure 2. Patients receiving the standard dose 
showed no symptoms until six months had elapsed; in 
those given high doses symptoms frequently developed in 
five weeks. When high doses of isoniazid were given to 
patients who had been receiving the drug previously in 
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standard doses, neuritis appeared much sooner than in 
patients who had not received the drug before; thus, seven 
patients previously given conventional doses had symp- 
toms within a week after their daily dose was raised to 11 
mg. per kilogram. 

The manifestations of neuritis are bilateral and periph- 
eral, consisting of paresthesia, numbness, burning pain, 
and weakness. Physical findings include hypesthesia and 
exaggerated or absent tendon reflexes, but in the earlier 
stages objective findings are usually absent. If isoniazid 
is withdrawn promptly, symptoms will disappear within 
a few weeks; however, residual difficulties may persist for 
a year or more if therapy is continued for more than a 
few weeks after the onset of symptoms. Further details 
of the neuritis have been published elsewhere.? Of interest 
is the fact that neuritis apparently does not occur in chil- 


dren receiving high doses of isoniazid or in monkeys.° 


EFFECT OF ISONIAZID ON METABOLISM 
OF VITAMIN Bg 
After admission to the hospital, patients were observed 
for a few days, and control samples of urine were ob- 
tained. The drug to be studied was then started; 12 
patients received the high dose of isoniazid, 6 were given 
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the standard dose of 3 to 5 mg. per kilogram per day, 
and one was treated with streptomycin and p-aminosali- 
cylic acid. Serial 24 hour urine samples were analyzed 
for excretion of vitamin B,';, pyridoxic acid,’ an inactive 
metabolite of By; and a major excretion form of nicotinic 
acid, N'-methylnicotinamide.* A test was also employed 
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for the detection of B, deficiency.’ Since B, is necessary 
for the normal metabolic breakdown of the amino acid 

, a deficiency in Bg results in an abnormal 
breakdown. The abnormal breakdown product that ap- 
pears when B, is deficient is xanthurenic acid; we there- 
fore gave test doses of tryptophane and interpreted the 
appearance of xanthurenic acid in the urine in high quan- 


tities as indicative of B, deficiency. 
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Fig. 3.—Effect of isoniazid (20 mg. per kilogram per day) on vitamin 
Be excretion. 


An example of the effect of the high dose of isoniazid 
on the excretion of vitamin B, is shown in figure 3. A 
control period of nine days, during which the patient 
received streptomycin only, preceded isoniazid therapy. 
The day after isoniazid therapy was begun, there was a 
striking increase in the excretion of By. Increases up to 
four times the normal excretion are shown. Figure 4 
shows the average B, excretion of all patients receiving 
the high dose of isoniazid, the standard dose, and no iso- 
niazid. In each patient receiving isoniazid, excretion of 
B, was increased, the most striking elevations appearing 
in the group taking high doses. No increase was seen un- 
der identical conditions when p-aminosalicylic acid was 
substituted for isoniazid. Excretion of By promptly fell to 
normal when isoniazid was withdrawn. Excretion of pyri- 
doxic acid and of the nicotinic acid metabolite was nor- 
mal in all patients. Excretion of xanthurenic acid after 
test doses of tryptophane showed a progressive but 
slower rise in some, but not all, patients receiving the 
high dose of isoniazid; when pyridoxine was given, a 
prompt fall to normal occurred. The same 
were also observed in some patients receiving the stand- 
ard dose; they were not seen in patients receiving strepto- 
mycin-p-aminosalicylic acid. 

EFFECT OF PYRIDOXINE ON ISONIAZID NEURITIS 

Twenty previously untreated patients were given 20 
mg. per kilogram of isoniazid, together with 50 to 450 
mg. of pyridoxine daily. These patients were observed 
on this regimen for at least 10 weeks, and in none did 
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neuritis appear; it should be recalled that, ordinarily, 
when this dose of isoniazid is unaccompanied by pyri- 
doxine, neuritis develops in 40% of the patients, usually 
within 8 weeks. In another series, three patients were 
given pyridoxine when isoniazid neuritis developed, and 
isoniazid therapy was continued. In two the subjective 
manifestations were not affected by pyridoxine, so that 
after 3 and 16 days isoniazid therapy was stopped. In the 
third, relief was obtained for nine weeks; then our supply 
of pyridoxine was temporarily exhausted, and neuritis re- 
appeared. In a series of cases in which late residual isoni- 
azid neuritis persisted after isoniazid therapy had been 
stopped, the effects of pyridoxine and of a niacin-thiamin 
mixture were tested in two groups of matched cases. No 
change was noted in either group, but the refractory na- 
ture of late neuritis from any cause is 


COMMENT 

Mechanisms other than interference with vitamin Bs, 
have been suggested as being responsible for isoniazid 
neuritis, in particular metabolic antagonism of nicotina- 
mide by isoniazid. If this were the case, pellagra would 
be the expected clinical manifestation. Neuritis is not 
seen in nicotinamide deficiency; furthermore, there was 
no disturbance in our cases in the excretion of the nico- 
tinic acid metabolite. On the other hand, neuritis has 
been produced by B, deficiency in animals * and human 
beings.' Vitamin B, is an essential nutrient, required as 
a coenzyme in certain vital biochemical mechanisms. 
Three metabolically active forms of the vitamin exist: 
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Fig. 4.—Average values of vitamin Be excretion during treatment with 
high doses of isoniazid, standard doses, and no isoniazid. 


pyridoxal, pyridoxamine, and pyridoxine. It is probable 
that the phosphate of pyridoxal is the ultimate active 
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have been described only recently. Such a deficiency in 
8. Follis, R. H., and Wintrobe, M. M.: Comparison of Effects of 
Pyridoxine and Pantothenic Acid Deficiencies on Nervous Tissues of 

Swine, J. Exper. Med. 81: 539 (June) 1945. 
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infants may result in convulsions.” When a deficiency 
state is induced in adults by administration of desoxy- 
pyridoxine, seborrheic dermatitis, glossitis, cheilosis, and 
peripheral neuritis have been observed.’ 

We found in this study that the expected 40% inci- 
dence of neuritis seen with the use of high doses of 
isoniazid is abolished by concurrent medication with 
pyridoxine; it is not to be assumed, however, that sub- 
stances unrelated to vitamin By, may not have played 
some part in producing neuritis in our patients. The 
incidence of neuritis in tuberculosis itself is considerable, 
and vitamin By deficiency may represent but one of sev- 
eral factors involved. We also found that a striking in- 
crease in B, excretion may be accompanied by laboratory 
evidence of an actual deficiency in the vitamin. Prelim- 
inary data indicate that the B, vitamin excreted in excess 
in these patients is pyridoxal. It is inferred from these 
observations that isoniazid neuritis is at least in part a 
manifestation of vitamin B, deficiency, although a true 
cause and effect relationship cannot be proved at this 
time. The data do not support the thesis of metabolic 
antagonism. Additional experiments have led us instead 
to the hypothesis that isoniazid depletes the tissues of 
B, by the formation and excretion of the isonicotinyl 
hydrazone of pyridoxal. The formation of this compound 
can be demonstrated in the test tube; it is brought about 
by the coupling of pyridoxal and isoniazid at the carbonyl 
and free amino groups, respectively. Its properties re- 
cently have been described by Sah.'” 

The possible adverse effect of pyridoxine on the anti- 
tuberculous quality of isoniazid is an important question. 
We have been unable to show any inhibition of the 
tuberculostatic effects of isoniazid by pyridoxal or pyri- 
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doxine in the test tube, although Pope '' reports initi- 
ation of growth in tubes containing minimal inhibitory 
concentrations of isoniazid by the addition of 10 mcg. 
of pyridoxal per milliliter. The few patients who received 
high doses of isoniazid with pyridoxine in this series 
showed a good therapeutic response that was indistin- 
guishable from that of controls receiving isoniazid with- 
out pyridoxine. The phenomenon described in this paper, 
the creation of a specific vitamin deficiency by a medic- 
ament in common use, is of general interest because, so 
far as is known, it is unique; it is quite possible, however, 
that other drugs newly added to our therapeutic arma- 
mentarium may also have detrimental effects on meta- 
bolic processes of great importance to the human body. 
One wonders, in particular, about other hydrazide com- 
pounds such as hydralazine hydrochloride ( Apresoline ). 
This report represents only the first chapter in the ap- 
proach to this problem. 
SUMMARY 

In this study, the excretion of an excess of vitamin By, 
was demonstrated in patients receiving isoniazid, with 
the irregular appearance of laboratory evidence of B, 
deficiency. The effect was found to be more marked in 
patients receiving a higher than normal dose of isoniazid. 
Pyridoxine added to the dose of isoniazid prevents periph- 
eral neuritis, which otherwise occurs in 40° of cases. 
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SURVIVAL AND REHABILITATION 


AFTER CORONARY OCCLUSION 


Arthur M. Master, M.D., Harry L. Jaffe, M.D., Eugene M. Teich, M.D. 


Louis Brinberg, M.D., New York 


When the diagnosis of acute coronary occlusion first 
became clinically feasible, the prognosis of the patient 
with an acute attack and his outlook for long survival 
were considered doubtful. However, during the past 20 
years, two of us (A. M. M. and H. L. J.) have re- 
peatedly expressed their optimism concerning both recov- 
ery from the attack and subsequent ability to work.' In 
1935, they found the mortality rate to be only 10% in 
private patients who suffered from the first attack of cor- 
onary occlusion." At present, the mortality rate in these 
patients has dropped to 5%. This very encouraging fig- 
ure, lower than that found in ward patients, is the result 
of improved diagnosis and methods of treatment. Our 
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diagnostic acumen, aided by the routin use of 12 leads 
in the electrocardiogram, has become sharpened in coro- 
nary thrombosis. This has led to earlier diagnosis and the 
detection of many mild and atypical attacks, particularly 
in young men, who now have an excellent chance of 
recovery. One of the first important advances in therapy 
was the giving of a low calory diet, instead of the previous 
common practice of overfeeding.'* Underfeeding during 
the first week of the attack reduces the work of the heart 
and diminishes gastrocardiac reflexes. Another improve- 
ment in therapy followed the realization that drugs such 
as digitalis and quinidine sulfate should be used judici- 
ously, and that other drugs, such as epinephrine ( Adren- 
alin) and glyceryl trinitrate (nitroglycerin), should be 
avoided. More recently, the use of anticoagulant and 
vasoconstrictor drugs in indicated cases has further con- 
tributed to the hopeful outlook in coronary occlusion. 
In follow-up studies after the acute attack, it was found 
that most patients had made a complete or satisfactory 
recovery and were working.'* Many of these had already 
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lived 10 or more years after the attack. Over the years, 
other authors have also reported the outlook after coro- 
nary occlusion to be favorable, and many have confirmed 
our view that these patients are able to work without 
aggravation of their disease.? Recent investigations in 
England suggest that persons with coronary disease who 
do heavy work, such as bus conductors and postmen, are 
even less prone to have acute coronary episodes than are 
those engaged in sedentary work, e. g., executives, clerks, 
and telephone operators.’ In a recent study, the average 
period of survival after coronary occlusion was found to 
be more than eight years.** Case reports of patients who 
have lived for from 20 to 40 years after an occlusion 
have been published.* The fairly good prognosis even in 
cases of ventricular aneurysm has been‘ emphasized.* 
This report is a continuation of the follow-up study of 
the cases ‘© and includes 88 addi- 
tional cases, making a total of 500. In order to evaluate 
properly their functional recovery, only those patients 
who had survived the coronary occlusion for at least one 
year were included in this series. In all the cases, the 
diagnosis of coronary occlusion was confirmed electro- 
cardiographically by the presence of Q waves and RS-T 
elevation. Patients with acute coronary insufficiency 
with subendocardial ischemia or necrosis (infarction), 
showing only RS-T depression and/or T wave inversion, 
were excluded,* since they had been included in the pre- 
vious study.'* Ninety per cent of the patients were seen 
in private practice, and 10% were ward patients. 


METHOD 

In order to evaluate their degree of recovery, the pa- 
tients were divided into four groups on the basis of symp- 
toms (group 1, 2, 3, and 4) and into four subdivisions 
on the basis of objective findings (subdivision A, B, C, 
and D). There were thus 16 possible combination groups, 
e. g., LA, 2B, 3C, 4D. 

Group | included patients without cardiac symptoms, 
i. ¢., they experienced neither anginal pain nor dyspnea. 
Group 2 comprised patients with mild angina or dyspnea 
on exertion. Group 3 consisted of patients in whom 
these symptoms were more severe and sometimes ap- 
peared at rest. Group 4 included patients with in- 
tractable angina or dyspnea. Patients with normal or 
essentially normal results of physical examination, fluor- 
oscopy, and 12-lead electrocardiogram were in sub- 
division A. Some of the electrocardiograms had small 
Q waves or low T waves that were within normal limits, 
although probably the end-result of the previous infarc- 
tion. Subdivision B comprised patients with mild cardiac 
enlargement or electrocardiographic abnormalities, while 
subdivision C was composed of those patients in whom 
these changes were marked and in whom ventricular 
aneurysm was not infrequently present. Patients with 
definite congestive failure were included in subdivision 
D. In each case, the period of survival was measured 
from the date of the first attack of coronary occlusion. 


FINDINGS 


Of the 500 patients studied, 415 were men and 85 were 
women, a ratio of 5 to 1. The average age at which the 
initial acute coronary occlusion developed was 53.3 
years. It was almost identical in the four groups. After 
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the attack, 209 of the 500 patients (41.8% ) were asymp- 
tomatic, having made a complete functional recovery 
(group 1). Two hundred thirteen patients (42.6% ) ex- 
perienced mild anginal pain or dyspnea on exertion, but 
their activity was only slightly restricted, if at all (group 
2); thus, more than four out of every five patients made 
either an excellent or a satisfactory recovery. Fifty pa- 
tients (10% ) suffered from moderate anginal pain or 
dyspnea (group 3), and 28 patients (5.6%) had in- 
tractable angina or dyspnea (group 4, table 1). Although 
the 209 patients in group 1 were asymptomatic, only 32 
had no definite objective findings (1A). In some, small 
Q waves or rather low T waves were present in the electro- 
cardiogram, but they were within normal limits. Almost 
3 out of every 4 patients (145 of 209) had mild to 
moderate cardiac enlargement or residual electrocardio- 


Taste 1.—Deeree of Recovery and Mortality in 500 Patients 
After Coronary Occlusion 


No. of No. of Mortality 
Patients Patients Rate, 
Group Living Tread 

2 
77 

iW 154 
7 
» 
xt 
2D... ‘4 

24 
0 
on... 6 
In Ww 

Is 

4A 0 
4K... 1 
13 

13 ls 


graphic abnormalities (1B). The remaining 32 patients 
fell into group 1C. These were of great interest, because, 
though they had marked cardiac enlargement or electro- 
cardiographic changes, they were asymptomatic. In 12 of 
these 32 patients, a definite diagnosis of ventricular aneu- 
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rysm was made on the basis of a visible bulge in the left 
ventricular contour, or of a reversal of pulsation, and of 
persistent RS-T elevation and Q waves in the electrocar- 
diogram. Only seven patients in group 2 (those with mild 
angina or dyspnea on exertion) failed to show some roent- 
genologic or electrocardiographic alteration (2A). As in 
the asymptomatic patients in group 1, almost three- 
fourths of the patients in group 2 (146 of 213) showed 
mild or moderate cardiac enlargement or electrocardio- 
graphic changes (2B). Of the remaining 60 patients in 


Taste 2.—Leneth of Survival, in Years, of 500 Patients 
After Coronary Occlusion 
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group 2, 53 had marked cardiac enlargement or electro- 
cardiographic alterations, including ventricular aneurysm 
(2C), and 7 gave evidence of occasional mild congestive 
failure (2D). In group 3 (those with moderate angina or 
dyspnea), the majority of patients showed advanced 
roentgenologic and electrocardiographic changes (3C). 
In group 4, congestive failure, as well as marked graphic 
alterations, was present in 75% of the cases (4D). 
Mortality Rate and Cause of Death_—-Of the 500 pa- 
tients, 3 out of every 4 (381) were alive at the time of this 
study. This finding is similar to those of other observers.*" 
As was to be expected, the mortality rate was lowest in 
group 1 (15.3%) and highest in group 4 (53.8%) 
(table 1). The rate was relatively low in group 2 (25.4%) 
and was fairly high in group 3 (36% ). The cause of 
death was determined in 97 cases. Death was found 
to have been caused by cardiovascular disease in 88.6% 
of the cases (86). This finding is in conformity with 
the observations of other writers.’ A fatal coronary oc- 
clusion or insufficiency developed in 56 patients, and 
21 died of complications of coronary disease, congestive 
heart failure, 18; peripheral arterial embolus, 1; ventric- 
ular tachycardia, 1; and pulmonary embolism, 1. A cere- 
brovascular accident was the cause of death for four pa- 
tients. Five patients died suddenly, probably from acute 
coronary artery disease. Eleven patients (11.4% ) died of 
noncardiac causes, of which malignant disease was the 
most frequent. In patients who died, the first coronary oc- 
clusion developed at a slightly older age than in the pa- 
tients who are still alive, the average ages being 55.2 and 
52.8 years respectively. : 
Time of Survival.—Of the 381 patients alive at the 
time of this report, 51.7% (197) had survived the at- 
tack for more than 5 years, 17.3% (66) were alive 10 
or more years after the attack, and 11 patients were living 
15 or more years later (table 2). The longest survival pe- 
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riod was 29 years. The average period of survival was 
7.2 years, as has been reported by others.*" The duration 
of survival varied in each group. In group 1 (those who 
had no cardiac symptoms), 65% of the patients had 
survived for more than 5 years and 22.6% for more 
than 10 years. In group 2 (those with mild angina or 
dyspnea ), the corresponding figures were 39% and 12%. 
Even in groups 3 and 4 (those with serious complaints ) 
about half of the patients had lived for more than 5 years, 
and about 16% had survived for more than 10 years. 
The average period of survival of those who died ranged 
from 8.3 years in group 1 to 3.5 years in group 4. It was 
7.4 years in group 2 and 6.6 years in group 3. Of the pa- 
tients in group 1, 71.9% lived more than 5 years before 
death, and 40.6% lived 10 years or more. In group 2, 
the corresponding figures were 57.4% and 24.1%. In 
groups 3 and 4, almost half the patients lived at least five 
years before death occurred. The incidence of anterior 
and posterior infarction was almost the same in the four 
groups and in the living and dead. The location of the 
infarction does not influence the prognosis, either during 
the acute attack or thereafter. 

Ability to Work.—The postocclusion work history 
was obtained in 343 patients (table 3). Of these, 69.7% 
were working full or part time. This figure closely ap- 
proaches those previously reported.* As was to be ex- 
pected, the number of working patients was greatest in 
groups 1 and 2. Of 152 patients in group 1 (those without 
cardiac symptoms), 64.5% (98) were working full 
time and 20% (31) were at part-time work. Only one 
out of six or seven of these patients was not employed. 


Taste 3.—Extent of Work After Coronary Occlusion in 343 
Patients (Total Series 500) 
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Of 144 patients in group 2 (those with mild angina or 
dyspnea), 38.9% (56) were working full time and 
24.3% (35) were at part-time work; thus, 74.5% of the 
patients in groups | and 2 were working. It it safe to as- 
sume that the number of patients able to work was much 
greater, since many cardiac patients are afraid of re- 
suming work or remain idle on the advice of their physi- 
cians. Of 34 patients in group 3, 4 did full-time work and 
13 were at part-time work. Two patients in group 4 were 
at part-time work. The patients in groups 1 and 2 were 
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engaged in various professions and in many trades, and 
most resumed their original type of work. Included were 
physicians, lawyers, business executives, bankers, tailors, 
dress operators, salesmen, painters, truckmen, taxicab 
drivers, policemen, farmers, and laborers. 

COMMENT 

The present study confirms our previous findings con- 
cerning the favorable long-term prognosis of acute coro- 
nary occlusion. Over two-fifths of the patients made a 
complete functional recovery, and a similar number ex- 
perienced only mild symptoms; thus, four out of every 
five patients made an excellent or satisfactory recovery. 
Most of these patients (67.5% ) were employed. During 
the past 15 years, it has been our practice to advise such 
patients to return to work. It is likely that this number 
could have been significantly increased if others had been 

to work by their physicians. It appears that 
75 to 85% of the patients who survive an acute coronary 
occlusion are able to perform gainful work, and it is im- 
portant that they do so. After a coronary occlusion, most 
patients are filled with fear and anxiety. They assume 
that they will be unable to work and will be invalided. 
The patient's family, friends, and physician often further 
aggravate their anxiety and stress their incapacity for 
work. As a result, numerous nervous symptoms are apt 
to develop, particularly pain in the chest that may be 
difficult to distinguish from cardiac pain. These nervous 
symptoms may incapacitate even those patients who, 
otherwise, might have recovered completely. The most 
effective way to prevent this psychoneurotic state is to 
encourage the patient by the earliest possible chair treat- 
ment during the acute attack and by early resumption of 
gainful employment. The fear of financial dependence 
plays almost as much psychological havoc with these pa- 
tients as does the anxiety about their heart condition, for 
many patients with coronary occlusion are in the most 
productive period of their lives. In any case, it is unnec- 
essary and inadvisable to prohibit these patients from 
working, for it has been found that their work perform- 
ance is usually very satisfactory and that their health 
and life span are not affected by work.’ Our patients who 
resumed work fared as well as did those who had retired; 
subsequent coronary occlusion or heart failure was not 
more apt to develop in them nor was their mortality rate 
increased. These patients thus tend to support the con- 
tention that effort does not precipitate coronary occlu- 
sion, although it may induce coronary insuffliciency.'’ It 
is of interest that 11 patients who had made a complete 
functional recovery and in whom a second coronary oc- 
clusion later developed again became symptom free and 
resumed work. 

In each case, the physician must decide when the pa- 
tient can and should return to work and must determine 
the type of work that can be safely undertaken. The ma- 
jority of patients who have made a good recovery re- 
turned to work three to six months after the attack. 
Sometimes, an even earlier return to work is possible; 
occasionally, recovery is slower, and the patient be- 
comes well enough to resume work only after a year. 
A patient who is well one year after the attack has an ex- 
cellent chance of surviving for many years. Many patients 
are able to resume their usual occupations, even manual 
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labor,'* but others cannot do so and should seek lighter 
work. Vocational guidance and selective job placement 
are essential in these cases. The physician can perform 
a great service in directing the patient back to a pro- 
ductive life, but the problem goes beyond the private phy- 
sician and requires the close cooperation of the local 
medical societies, industry, and social and government 
agencies. Although much remains to be done, a great deal 
has already been accomplished in finding suitable work 
for cardiac patients. Work classification units, work- 
shops for cardiac patients, vocational guidance and re- 
habilitation centers, and selective placement studies have 
been developed. Employers are urged to engage persons 
with heart disease through a concentrated publicity cam- 
paign. Some states, through second injury laws, have 
attempted to stimulate their employment by means of 
an equitable adjustment of the liability that an employer 
must assume when hiring a disabled worker. Periodic 
examinations should be made to determine whether any 
change in the type of work done is necessary. As a gen- 
eral policy, these patients should not be placed in posi- 
tions in which the occurrence of attacks of anginal pain 
will endanger the lives of others. Most patients who re- 
cover from an acute coronary occlusion not only resume 
work but live much longer than is generally believed. 
Of the 336 living patients who had made a complete or 
satisfactory recovery, more than half have already lived 
more than 5 years and almost one-fifth have survived 
for more than 10 years. Furthermore, of all the patients 
who had made a complete or good recovery, only one- 
fifth have died. Of the patients who died, 62% lived 
more than 5 years and 30% survived for 10 years or 
more. The average period of survival was almost eight 
years. Of those who had made a complete recovery, only 
nine died less than five years after the attack; thus, pa- 
tients in this group have a 95% chance of surviving for 
at least five years. It is evident, however, that a patient 
may recover completely from his first occlusion and 
another may develop after a lapse of time. As expected, 9 
out of 10 patients died of cardiovascular disease. 

The reason for the present improved outlook for pa- 
tients after coronary occlusion is not hard to find. In 
recent years, the diagnosis of coronary disease and occlu- 
sion has become increasingly accurate. As a result, mild 
and atypical cases are more often detected. This leads to 
earlier treatment of the acute attack and, as a result of the 
advances in therapy, to more complete recovery. The 
cardinal principles in treatment are a sensible, low calory 
diet for the first week or two, the proper administration 
of drugs when indicated, and the use of anticoagulants, 

vasopressor drugs, and antibiotics in selected cases. Our 
findings clearly indicate that the patient's history after 
the attack, i. e., the presence of symptoms and the ability 
to do things, is the best guide to the degree of recovery 
and to the long-term prognosis. The symptoms and the 
working capacity are far more significant than are cardiac 
enlargement, marked electrocardiographic changes, or a 
prolonged sedimentation rate. This is well illustrated by 
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the group of patients who had made a complete func- 
tional recovery and were asymptomatic. Thirty-two of 
these symptomless patients (15.3%) had greatly en- 
larged hearts and marked electrocardiographic changes. 
In almost half of these patients, a definite diagnosis of 
ventricular aneurysm was made. Yet, only five have died, 
and a significant percentage have lived for more than 10 
years. The longest survival period in this entire series 
(29 years) fell into this group. The most important prog- 
nostic indicator, in patients who have recovered from 
coronary occlusion, is how the patient feels. Neverthe- 
less, if the physical examination, electrocardiogram, 
heart size, and pulsations become normal, the patient has 
probably made an excellent recovery, and his outlook is 
good. Of 39 patients with normal objective findings, 32 
were asymptomatic (group 1A) and 7 experienced oc- 
casional mild angina (group 2A). Only 2 of the 39 have 
died. It is hoped that the findings presented in this and 
in previous reports will gradually dissipate the wide- 
spread pessimism among physicians and laymen about 
coronary occlusion. More and more, medical and heart 
associations are disseminating the facts about the disease 
and enlisting the aid of industry in placing cardiac pa- 
tients at work. More remains to be accomplished. Physi- 
cians should join in encouraging these patients to be pro- 
ductive and independent. The problem, however, can be 
solved only by the cooperation of the entire community. 


SUMMARY 
In a follow-up study of S00 patients who had survived 
a covenary occlusion for from | to 29 years, it was found 
that 2 out of every 5 patients had made a complete 
functional recovery. A similar number made a satisfac- 


J.A.M.A., Dec. 25, 1954 


tory recovery, in that they experienced only mild anginal 
pain or dyspnea on exertion. Three-quarters of 
patients were, for the most part, working. Over half of 
the patients had already lived more than five years after 
the attack, and one out of every five survived for more 
than 10 years. Among the patients who made a complete 
or a satisfactory recovery, only one out of every five died. 
Death usually occurred as a result of another coronary 
occlusion or of congestive failure. The most reliable 
gauge of recovery after coronary occlusion is the absence 
of cardiac symptoms, regardless of the objective findings. 
Many patients who have made a complete or good func- 
tional recovery have large hearts, marked electrocar- 
diographic changes, and, not infrequently, ventricular 
aneurysm. Nevertheless, when the physical examination, 
electrocardiogram, heart size, and cardiac pulsation are 
normal, the patient has almost always made an excellent 
recovery and his outlook is good. Another coronary oc- 
clusion may develop many years later in patients who 
have recovered completely, and they may again recover 
fully. The site of the infarction does not affect the prog- 
nosis after coronary occlusion. The outlook is somewhat 
better in younger patients. The patient and the physician 
should be optimistic about the prognosis in coronary 
occlusion, both during the attack and afterward. The 
majority of patients survive for many years and lead pro- 
ductive lives. The outlook for patients who return to 
work is at least as good as it is for those who retire. The 
medical profession should take the lead in acquainting 
the public with these facts and should enlist the coopera- 
tion of business and of social agencies in placing the car- 
diac patient in industry. 
125 E. 72nd St. (21) (Dr. Master). 


HEMATOLOGICAL ALTERATIONS 


AFTER TOTAL GASTRECTOMY 


EVOLUTIONARY SEQUENCES OVER A DECADE 
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and 


John Collins Harvey, M.D., Baltimore 


Between 1944 and 1949 total gastrectomy was per- 
formed for gastric carcinoma in 63 patients by members 
of the surgical staff of the Johns Hopkins Hospital, prin- 
cipally by Longmire ' and Scott.’ Subsequently 17 pa- 
tients have undergone this procedure, so that at the pres- 
ent time there is a series of 80 patients who have had a 
total gastrectomy. Many of these patients were seen pre- 
operatively and have been carefully studied postopera- 
tively at frequent intervals during this 10 year period in 
the gastroenterological clinic by one of us (M. P.). 

There are profound physiological changes in these pa- 
tients as a result of the anatomic alteration. There is 
decreased capacity for ingesting food; frequent feedings 
of small amounts are necessary. There are profound nu- 
tritional and metabolic changes, with resulting mild ste- 
atorrhea, inability to digest complex carbohydrates, at- 
tacks of postprandial hypoglycemia and hypokalemia 
(dumping syndrome), and failure to gain weight.’ There 


are chronic inflammatory changes in the lower esophagus 
and jejunum about the anastomotic site, the latter visu- 
alized on jejunoscopy.' There is a characteristic radio- 
graphic pattern, with dilatation of the terminal esophagus 


From the Department of Medicine (Gastro-Enterological Section and 
Laboratories), the Johns Hopkins University and Hospital. 

This study was aided by a grant from the Maryland chapter of the 
American Cancer Society. 

The measurement of radioactive material recovered in the stool of 
the patient in case 11 was done by Dr. Julius R. Krevans as part of a 
study on the absorption of cobalt 60—labeled vitamin Bw. Results of this 
study are to be published. 

Dr. C. L. Conley and his associates in the Hematology Clinic gave 
help and advice and prepared and interpreted all the bone marrow studies 
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and contiguous jejunum or duodenum and disturbances 
in the pattern of the small intestine. There are profound 
hematological changes. All of these changes are so defi- 
nite and follow such a characteristic pattern that they 
may be called the “total gastrectomy syndrome.” 

This paper deals with the hematological changes and 
their evolution in these patients. An iron deficiency 
anemia developed shortly after operation. Within two 
years macrocytosis developed in the peripheral blood, 
and, if the patients lived long enough, a true macrocytic 
megaloblastic anemia developed. 


OBSERVATIONS 

Of the 80 patients in this series, 27 have been fol- 
lowed adequately hematologically. Some patients died 
too early after operation to allow adequate examination 
of the blood other than in the immediate postoperative 
period. Frequent examinations of the peripheral blood 
were made. Bone marrow examinations were done im- 
mediately postoperatively and approximately at six 
month intervals. Gastric analyses were done on 23 of 
the patients before operation. Nineteen of these pa- 
tients had free acid, and four had achlorhydria even 
after histamine stimulation. 

There were 21 men and 6 women in this group. Eight- 
een were Negro and nine were white. The youngest was 
35 and the oldest 65 at the time of operation; the majority 
were between 40 and 55 years of age. Predominance of 
the Negro patients reflects only the role the clinic plays 
im serving as “family physician” for a large segment of 
the indigent Negro population living in the immediate 
vicinity of the hospital, it by no means implies any spe- 
cific ratio incidence of gastric carcinoma. 

In all cases the preoperative diagnosis was gastric 
carcinoma. Total gastrectomy was performed in cach 
instance, and the surgical specimen was carefully studied. 
The pathological diagnosis was gastric carcinoma in 23 
patients, lymphosarcoma in 2, benign ulcer in one. and 
chronic gastritis in one. Shortly after operation an iron 
deficiency anemia developed in these patients. This may 
be seen in the peripheral blood within two or three 
months after operation. The only anemia occurring be- 
fore operation in a few of these patients resulted from 
bleeding of the gastric lesion. This was always corrected 
preoperatively by transfusions. 

The iron deficiency resulted from the slow loss of 
blood from the inflamed and croded areas in the lower 
part of the esophagus and, principally, in the jejunum. 
The stools of these patients gave positive guaiac reac- 
tions. Many patients in whom macrocytosis developed 
had had iron deficiency anemia earlier, i. ¢., within months 
after operation. The iron deficiency was controlled by the 
administration of ferrous gluconate or sulfate, 0.3 gm. 
three times a day, though the stools of the patients gave 
intermittent positive guaiac reactions. In 1945, three 
patients who died with widespread metastases 3 months, 
11 months, and 12 months after operation showed at the 
time of death severe iron deficiency anemia. Thus, it soon 
became evident that iron deficiency was inevitable; there- 
fore, the patients operated on after 1945 were given daily 
supplements of iron. We feel this practice accounts for a 
normal peripheral blood picture in five patients who died 
within the first year after operation. 


HEMATOLOGICAL CHANGES—PAULSON AND HARVEY 1557 


In four of the patients in whom macrocytic anemia 
had developed a severe iron-deficiency type of anemia 
developed terminally. Serum iron levels measured in 
two of these patients were 34 meg. per 100 mil. of blood 
and 31 meg. per 100 ml. of blood. Normal values exceed 
70 meg. per 100 mi. of blood. During autopsy in two pa- 
tients, new carcinomas were found in the transverse 
colon. In the two other patients, who were not seen al 
autopsy, x-ray studies showed, in one, a lesion in the 
transverse colon and, in the other, a lesion in the de- 
scending colon. The radiographic interpretation of these 
lesions Was carcinoma, but whether they were primary or 
metastatic is unknown. 

Table | shows the time after total gastrectomy at 
which macrocytosis, anemia, and megaloblasts in the 
bone marrow developed. The table includes all 19 pa- 
tients in whom macrocytosis developed. Seven are alive 
at the time of this report. In only one of the 19 did com- 
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Fig. 1.—Chart showing the evolution of hematological changes toward 
macrocytic-megaloblastic anemia in 27 patients who had total gastrectomy, 


bined systemic disease develop. Macrocytosis always de- 
veloped first, and, in those who lived longer, anemia 
developed second and megaloblastic marrow third. This 
was the usual sequence. The time of appearance of 
macrocytosis after operation varied (the shortest period 
being one-half and the longest seven years), as did the 
time between the appearance of macrocytosis, the de- 
velopment of anemia, and the development of megalo- 
blastic marrow. This variation is shown in figure 1. The 
macrocytosis developed about the second year after 
operation. The anemia followed within one or two years. 
Megaloblasts developed in the marrow only after anemia 
had been detected in the peripheral blood. This develop- 
ment occurred usually three to five years after operation. 

Table 2 gives the results of treatment of those pa- 
tients in whom a macrocytic-megaloblastic type of ane- 
mia developed fully. The time treatment was instituted 
is shown as well as the drug used, route of administra- 
tion, dosage, and the response as measured by rise of 
hematocrit, decrease in mean corpuscular volume of 
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erythrocytes, and disappearance of megaloblasts from 
the marrow. The patient in case 11 had a deficiency of 
folic acid as well as a deficiency of vitamin B,.. He 
responded further, as shown by hematocrit rise and cell 
volume fall, to orally administered folic acid after there 
had been maximum response to parenterally admin- 
istered vitamin B,,. The response to orally administered 
folic acid in another patient (case 10) who had had 
maximum response to vitamin B,,. was clouded by de- 
velopment of severe iron deficiency resulting from loss 
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active material was recovered in the stool. Approxi- 
mately 10 to 40°% of this same oral dose was recovered 
in the stools of normal persons. 

The changes in the bone marrow of one patient who 
had had a total gastrectomy are shown in figures 2 and 
3. The bone marrow was obtained from the patient one 
and three years after operation. Figure 2 shows normal 
marrow, and figure 3 shows the megaloblastic type of 
marrow. At this time the patient's hematocrit was 33, and 
the mean corpuscular volume was 136. After six months 


Taate 1.—Data on Patients Who Underwent Total Gastrectomy 


Time at Which Hematological Finding« First 
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Taste 2.—Hematological Response to Treatment in Patients Who Had Undergone Total Gastrectomy 


Response 


Peripheral Blood 
Time Patient 


First Treated Mean 
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Case tomy, Yr Treatment erit chute Marrow 
3 Bie, 1 me. IM, each week for weeks; the same every Meg disappeared 
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7 Folie acid, me. IV, each day for lt daye No response No Not examined 
(‘rude liver, 4) unite IM, each week for lo weeks and 23 I’s Not examined 
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of blood in the intestine, subsequently proved at autopsy 
to be loss from an ulcerating primary carcinoma of the 
transverse colon. 

A study of the absorption of vitamin B,, from the 
intestine by the use of vitamin B,, labeled with cobalt 
60 was done on one patient (case 11) who returned to 
the clinic after a lapse of two years during which he had 
no therapy. He again had macrocytosis, severe anemia, 
and megaloblasts in the bone marrow. One-half of a 
microgram of vitamin B,,. labeled with cobalt 60 was 
given orally, and recovery of the radioactive material was 
measured in the stool. Approximately 87° of the radio- 


of vitamin B,. therapy, the marrow returned to normal 
Just prior to the development of macrocytosis, this pa- 
tient showed atrophy of the jejunal mucosa not unlike 
the atrophy of gastric mucosa seen in pernicious anemia 
This atrophy is seen in the photomicrographs of the jeju- 
nal biopsies obtained at jejunoscopy (fig. 4 and 5). 


COMMENT 
In the last decade, total gastrectomy has been per- 
formed with increasing frequency. Prior to this, only 
isolated reports of the operation with follow-up studies 
on the patients appeared in the literature. More recently 
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two series of patients who have had a total gastrectomy 
have been reported by MacDonald, Ingelfinger, and 
Belding © and Blake and Rechnitzer.” A summary of the 
literature appears in each of these articles. 

In all of the patients, iron deficiency anemia devel- 
oped within a few months after operation. This was 
observed in the other reported series. The iron deficiency 
occurs as a result of slow bleeding at the ulcerated sur- 
faces in the esophagus and jejunum about the anas- 
tomotic site and contiguous inflamed areas. Occult 
blood is present in the stools of these patients. Supple- 
mental doses of iron can overcome the deficiency. The 
iron can be given orally and is adequately absorbed from 
the intestine in these patients. 

Within one or two years after operation, patients may 
show macrocytosis of the red blood cells in the periph- 
eral blood and bone marrow. This may not occur, how- 
ever, until five or even seven years after operation. 
Within a variable period of time after the development 
of macrocytosis, usually another one to two years, ane- 
mia will develop if the patient survives. Very soon after 
anemia is present, megaloblasts will be found in the 
bone marrow. In MacDonald's series only two patients 
surviving two and five years after operation had a macro- 
cytic anemia, but bone marrow studies were not done. 
In Blake's series of 10 patients alive from nine months 
to three years after operation, 6 had macrocytic anemia 
at the time the report was written; of these 3 had bone 
marrow examinations, and all 3 had megaloblasts in 
the marrow. In the present series, macrocytosis devel- 
oped in 13 patients within three years after operation. 


Fig. 2—Photomirograph showing normal sternal marrow smear of 
patient in case 10 one year after total gaxtrectomy ( S00). 


Seven of these died with this blood picture. In the re- 
maining six, anemia developed about one year after the 
macrocytosis was first noted on the blood smear. 
Megaloblasts appeared in the marrow of three of these 
within a year after the development of anemia. Five 
other patients in this series lived five years after opera- 
tion before macrocytosis developed; the macrocytosis 
was followed then within a year or two by anemia and 
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megaloblastic marrow. One patient was first found to 
have macrocytosis seven years after operation and pres- 
ently, nine years after operation, is just beginning to have 
a fall in the hematocrit. It appears, then, that, if patients 
survive long enough after total gastrectomy, macrocytic- 
megaloblastic anemia will develop. Though this can 
occur as early as five months after operation,’ macro- 
cytic-megaloblastic anemia usually occurs two years of 


Fig *.—Photomicrograph showing sternal marrow smear of patient fs 
case 10 three years after total gastrectomy when patient had macrocytosis 
and severe anemia. Megaloblasts in the marrow shown by arrow (x S00) 


more after operation and manifests itself in stages with 
macrocytosis first, anemia second, and megaloblastic 
marrow third. 

It is not known why the appearance of this type of 
anemia is delayed. Paulson, Conley, and Gladsden * 
found that intestinal juice aspirated from the jejunum of 
three of the patients mentioned above (cases 10, 16, 
and 18) within one year of operation and when each had 
an entirely normal blood picture produced no hema- 
tological response when administered orally in large 
quantities with ground beef muscle to a patient with 
pernicious anemia in relapse. The patient did subse- 
quently respond to the parenteral administration of liver 
These data show either that there is no substance pro- 
duced in the duodenum and jejunum that contains in- 
trinsic factor activity or that, if such a substance is 
produced, it is not produced in great enough amounts or 
is NOt present in sufficient quantity in the type of material 
used to bring about a hematological response in a person 
with pernicious anemia who can respond to therapy 
Landboe-Christensen, Berk, and Castle showed that 
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human duodenal tissue that was obtained at autopsy. 
mixed with beef muscle, and given to two patients with 
pernicious anemia caused a hematopoietic response. 
They believed this indicated presence of intrinsic factor. 
but they could not determine whether this was intrinsic 
factor produced by the duodenum or whether it was gas- 
tric intrinsic factor passively absorbed by the duodenum. 
The jejunal atrophy observed by one of us ' suggests de- 
struction of a possible source of intrinsic factor activity. 


Fig. 4.— Photomicrograph showing normal jejunal mucosa obtained by 
biopsy af jejunescepy in patient im case 10 one year after total gastrectomy 
(x 


Krevans’ studies point out that orally administered 
vitamin B,. was not absorbed from the intestine of one of 
these patients. This fact is confirmed by the studies of 
Swendseid, Halsted. and Libby.'” These workers used 
a technique similar to Krevans’ and found that orally ad- 


Fig. § —Photomarograph showing atrophied jejunal mucosa obtained by 
DIOPSy at jejuNOscOPy in patient in case 10 three years after total gastrec- 
tomy (» 44). 


ministered vitamin B,. was not absorbed in the intestine 
of four patients without macrocytosis or anemia who had 
had total gastrectomies. When normal gastric juice was 
administered along with the vitamin B,. to these patients, 
there was normal absorption from the intestine. These 
data show that vitamin B,, is not absorbed in the stomach 
alone but can be absorbed in the intestine of these pa- 
tients when normal gastric juice is administered with it. 


J.A.MLA., Dec. 25, 1984 


From the data presented here, there is evidence that 
iron salts and folic acid can be absorbed in the intestine 
without the presence of normal gastric juice and can cor- 
rect deficiencies when administered in large doses orally. 
This is in contrast to vitamin B,.,. which cannot be ab- 
sorbed in the intestine without the presence of normal 
gastric juice. Current studies, however, suggest there is 
reason to believe that vitamin B,. can be adequately ab- 
sorbed from the intestines of those who have had total 
gastrectomy if the oral dose is at least | mg.'' It is inter- 
esting that another case such as ours with deficiency of 
both vitamin B,. and folic acid following total gastrec- 
tomy was recently reported by Conway and Conway.'* 

The patients with macrocytic-megaloblastic anemia 
following total gastrectomy do respond well to paren- 
terally administered vitamin B,.. Five of our patients 
were so treated, and all showed rise in the hematocrit, dis- 
appearance of macrocytosis, and disappearance of the 
megaloblasts in the bone marrow. 

SUMMARY 

In studying the effects of total gastrectomy on erythro- 
poiesis in 27 patients, at varying intervals over a decade, 
the evolutionary sequences found were: First, an iron de- 
ficiency anemia results shortly after operation, because 
blood is lost from ulcerated areas at the anastomotic site. 
Ferrous salts administered orally will correct the defi- 
ciency. Next, macrocytosis of red blood cells occurs with- 
in one to two years after operation, if the patients live 
long enough, this will invariably be followed by anemia 
and, still later, by the development of megaloblasts in the 
bone marrow. In patients in whom this macrocytic-meg- 
aloblastic type of anemia develops, response in obtained 
from the parenteral therapy with vitamin B,.. Patchy je- 
junal atrophy not unlike the gastric atrophy seen with 
pernicious anemia has been encountered and may play 
a role in the development of this primary anemia. 

11 EF. Chase St. (2) (Dr. Paulson). 
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Stress and Chronic U Icerative Colitis. —— The relationship between 
periods of emotional stress and the onset and exacerbation of 
symptoms in patients having chronic ulcerative colitis has been 
well established. In addition, distinct personality features and 
behavior patterns have been found in these patients. ... A 
unique opportunity to study the function and behavior of the 
human colon was presented in four fistulous subjects. . . . 
Increased rhythmic contractility, sustained contractions, hyper- 
emia, engorgement, hypersecretion of lysozyme, and the secre- 
tion of a thick tenacious mucus was observed in all fistulous 
subjects during periods of anxiety or anger. We believe that the 
engorged mucosa and the continued hyperfunction lead to sub- 
mucosal bleeding and ultimately to ulceration. Finally, the 
increased lysozyme may contribute to the damage by eroding 
the mucous membrane. The engorged, fragile, eroded mucous 
membrane is probably casily invaded by indigenous fecal micro- 
organisms, or is further damaged by the action of substances 
normally present in the fecal stream. . . . Sustained feelings of 
anger and resentment associated with sustained hyperfunction 
of the colon result in submucosal bleeding and ulceration.— 
W. J. Grace, M.D., Life Stress and Chronic Ulcerative Colitis, 
Annals of the New York Academy of Sciences, July 15, 1954. 
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SURGICAL MANAGEMENT OF DEGENERATIVE LUNG DISEASE 


Gerald L. Crenshaw, M.D., Oakland, Calif. 


Since the days of Laennec, altered pulmonary physi- 
ology that results in progressive loss of lung tissue has 
been designated as emphysema and has been attributed, 
according to Laennec’s theory, to an interference in the 
free flow of air between the alveolus and the bronchus. 
After 1949. surgical observations of these altered lungs 
made this theory untenable. A great deal of time has 
been spent in studying, by indirect methods, the rela- 
tionship between the amount of air ventilated and the ab- 
sorption of oxygen by the pulmonary vascular bed. Little 
attention has been paid to the role of the bronchial ar- 
terial system in maintaining the viability of these struc- 
tures. To make the picture more complex, the function 
of capillary and precapillary anastomoses between the 
bronchial arterial and pulmonary arterial systems has 
been shown by Liebow.' The true nature and function 
of these shunts are still a research problem. Tobin and 
Zariquiey,’ in their excellent studies of the normal anat- 
omy of the bronchial arterial system and its ramifications, 
and Cudkowicz and Armstrong,’ in their work demon- 
strating the role of the bronchial arteries in disease, have 
helped to present a clearer picture of the importance of 
the bronchial arteries. Their function may be twofold: 
primarily, they are nutrient, but im certain cases, as in 
tetralogy of Fallot with pulmonary arterial atresia, they 
may be life-sustaining in their ability to bring venous 
blood to the pulmonary capillaries for oxygenation. We 
know that in tuberculosis and bronchiectasis, as well as 
in other infectious diseases of the lungs, the bronchial 
arterial system is increased. Bierman and co-workers ° 
have demonstrated that the bronchial arteries furnish the 
blood supply to tumors, and they are using this fact as a 
basis for the use of chemotherapy in bronchogenic car- 
cinoma. 

CLINICAL MANIFESTATIONS 

The bronchial arteries are part of the general systemic 
vascular system, as they are branches of the thoracic 
aorta and thus may be affected by any of the peripheral 
vascular diseases. By their multiple origin and plexiform 
distribution to the bronchi, the vasa vasorum of the pul- 
monary arteries and veins, and the mediastinal structures 
and lung parenchyma, nature has protected these vital 
structures against sudden obliteration by embolization. 
Pure gangrene of the lung without anaerobic infection is 
seldom, if ever, seen; however, the telangiectatic forma- 
tion of the bronchial arteries cannot prevent slow obliter- 
ative changes as seen in diseases like generalized arterio- 
sclerosis. It was to show the effect of this type of oblitera- 
tion that this paper was written. We have been able to 
demonstrate, by serial sections of a bronchus of a pa- 
tient with degenerative lung disease, the progressive ob- 
literation of the bronchial arteries within the wall of a 
bronchus and its effect on that bronchus and the lung 
tissue to which it leads. Slow obliteration of bronchial 
arteries by inherent disease produces an altered physio- 
logical state that can best be understood at surgery, 
while these degenerated lungs are being subjected to 


ventilation and the tissues are still connected to both 
blood systems. In these bronchi and lungs, the effects are 
commonly generalized, with gradations from some loss 
of elasticity of the lung to complete obliteration of lobar 
bronchi and pulmonary arteries and veins of an entire 
lobe. Cudkowicz and Armstrong ‘* have demonstrated, 
in postmortem studies by retrograde filling, that the 
bronchial arteries are likewise obliterated, often back to 
the region of the hilus. 

As the bronchial arterial system is the common factor 
affecting all structures in the lung, this slow obliteration 
produces: (1) a paucity or lack of bleeding in this nor- 
mally extremely vascular organ; (2) bullous degenera- 
tion, which is a non-air-trapping phenomenon taking 
place within the parenchyma of the lung; (3) replace- 
ment of the normal, delicate, transparent, visceral pleura 
with a coarse, avascular, parchment-like structure; and 
(4) in extreme cases, complete degeneration of lung 
structure, with the formation of huge, stretched cysts that 
may take the greater portion of inspired air away from 
viable ventilating lung where it could be utilized. On the 
basis of these facts, the treatment of this condition con- 
sists of: (1) surgical removal of the grossly degenerated, 
air-robbing portion of the lung by segmental or lobar re- 
section; (2) thoracic sympathectomy to open up the re- 
maining viable bronchial arterial channels; (3) vagot- 
omy to lower the pulmonary arterial pressure; and (4) 
parietal pleurectomy and resection of the endothoracic 
fascia to make the lung adhere to the periosteum and 
the intercostal muscles, thus stimulating the ingrowth 
of systemic, nutrient, collateral circulation.® 


METHODS OF EXAMINATION 

In general, patients with degenerative pulmonary dis- 
ease are notseen clinically until the disease has progressed 
to advanced stages. This is because it is insidious in onset 
and is not incapacitating until it reaches the advanced 
stages. Most of these patients have never had bronchial 
asthma, episodes of bronchial spasm, bronchiolitis, or 
bronchial infection as seen in bronchiectasis, although 
these may be complicating factors. At first, their only 
complaint is dyspnea on exertion, which is similar to that 
seen in cardiac disease and is relieved by rest; however, as 
the disease advances, such patients may become orthop- 
neic. On physical examination, these patients are usually 
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thin, with an increased anteroposterior chest diameter, 
and, as one watches them, they inspire by lifting the rib 
cage with their accessory muscles of respiration and ex- 
pire by the dropping of the rib cage. The chest is sur- 
prisingly quiet to auscultation, but, where areas of func- 
tioning lung remain, one may hear localized, normal, 
vesicular breathing. 

On fluoroscopic examination, large areas of bullous de- 
generation often can be seen. The diaphragm is flattened 
with little or no movement, denoting the loss of elasticity 


Fig. 1 (case 1).—A4. roentgenogram made Jan. 18, 1951, showing areas 
of increased radiolucency throughout the right lung. most marked at the 
apex and at the base. The left lunge appears comparatively normal aside 
from an old fracture of the sixth rib. B, roentgenogram made March 9, 
1953, two years after surgery, showing reduction of the radiolucency and 
Bo progress of the degenerative changes. 


~~ 


and inability to pull the diaphragm back to its normal, 
relaxed, dome-shaped position. On the roentgenogram, 
one notices the increased anteroposterior diameter and 
areas of translucency. It is impossible to tell from the 
roentgenogram how much functioning lung remains in 
the chest. Bronchograms show failure of filling in the 
larger degenerated areas. Pulmonary ventilatory studies 
are not generally helptul, as most of the patients are first 
seen in far-advanced stages with insufficient pulmonary 
reserve to undergo such tests; however, in those patients 
who can tolerate them, these studies show reduced in- 
spiratory reserve capacity, markedly reduced maximum 
breathing capacity, and increased residual air. Angiog- 
raphy offers the best evaluation of the status of the pul- 
monary arterial system, allowing an estimate of how 
much functioning lung remains and how much is de- 
stroyed. By the number of pulmonary arteries remaining, 
one can predict the extent of improvement the patient 
may receive from surgical intervention. 

Although these patients may be markedly dyspneic, 
they tolerate surgery remarkably well because of the posi- 
tive pressure anesthesia, which forces oxygen into the 
functioning lung remaining and because the degenerated 
areas can be manually compressed when the pleural 
cavity is entered. In removal of air-robbing, degenerated 
lung tissue, segmental resection back to normally bleed- 
ing bronchi is the aim. Clamp resection is no longer 
used for removal of the bullae. In our series of 70 cases, 
failure to resect far enough back on the bronchial tree 
has resulted in an 8° occurrence of bronchopleural 
fistula. It is essential that the flaps covering the stump or 
bronchi contain blood vessels ( Brewer technique ) to pre- 
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vent this usually fatal complication in such pulmonary 
cripples. At times it is not possible to resect lung that 
is presently undergoing degenerative changes, as this 
would require a pneumonectomy that the patient could 
not tolerate, but it is important to remove as much de- 
stroyed lung as possible. The sympathetic chain is re- 
moved, including those ganglions, from the third thoracic 
vertebra to the diaphragm, that innervate the bronchial 
arterial system. The parietal pleura is removed, and the 
endothoracic fascia is severed to bring the remaining 
lung into direct contact with the chest wall and thus 
facilitate the ingrowth of nutrient systemic circulation. 
This ingrowth of new blood vessels is probably stimulated 
by the deficiency in oxygenation and by an added hor- 
monal effect. The vagus nerve is severed according to 
Blades’ technique, in an effort to lower the pulmonary 
artery pressure. The postoperative course of these pa- 
tients is usually stormy, but in most cases this period is 
not prolonged. Such measures as improved bronchial 
drainage, maintenance of adequate airways, rapid reex- 
pansion of the lung, control of upper respiratory tract 
infections, intermittent positive pressure breathing,” con- 
trol of cardiac complications, and adherence to the prin- 
ciple of adrenal cortical influence on wound healing 
are of value in the postoperative management of the pa- 
tient. In the main, patients who have come to surgery for 
degenerative lung disease have been respiratory cripples 
and medical failures; however, even in such cases, the 
results have been most gratifying, and many of these in- 
valid patients have been able to return to full-time or 
part-time productive activity. 


REPORT OF CASES 


Cast 1.—A 5$2-year-old white man was first seen by me in 
March, 1945. At that time his only complaint was dyspnea on 
exertion, which had progressed over a period of three years. 
There was no history of asthmatic attacks. Bronchoscopy and 
bronchograms showed essentially normal results. Because of his 
dyspnea, the patient moved to a drier climate. He was again 
seen by me six years later, in January, 1951, when his dyspnea 


Fig. 2 (case 2).—A, bronchogram made Aug. 25, 1953, showing failure 
of the off to penetrate into radiolucent areas in both lower lobes. 2. 
roentgenogram made October, 1953, showing bilateral basilar areas of 
radiolucency well outlined by residual iodized oil, 


had become so severe that he was unable to walk more thar 
half a block without stopping to “catch his breath.” He was 
hospitalized and placed on a medical regimen consisting of 
humidified oxygen, an expiratory resistance valve, antibiotics 
bronchodilators, expectorants, and mercurial diuretics. With this 
regimen, the patient failed to show any marked improvement 
On March 9, 1951, a thoracotomy was performed on the right 
side. When the pleural cavity was entered, complete degenera 
tion of the apical and posterior segments of the upper lobe and 
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the superior segment of the lower lobe was found. The remainder 
of the right lung had undergone only slight degenerative changes. 
These bullous degenerated segments were removed, the vagus 
nerve severed, the sympathetic chain resected from the third to 
the ninth ganglion, and the parictal pleura removed from the 
chest wall area. The postoperative course was extremely stormy. 
but the patient was able to leave the hospital at the end of 10 
days and was seen in my office on March 19, 1951. He was able 
to return to part-time activity six weeks after surgery and to 
full-time work at the end of two months. He has continued to 
work full time to the present, for three years, and he has 
been kept under a medical regimen of intermittent positive 
pressure breathing and control of upper respiratory infections. 
The Warring pulmonary function test done before surgery, on 
Jan. 18, 1951, showed a ventilation of §.5 liters per minute with 
the patient walking and maximum breathing capacity of 11.8 
liters per minute. The same test performed two years after sur- 
gery, on March 10, 1953, showed a ventilation of 11.8 with the 
patient walking and maximum breathing capacity of 32.1. This 
patient received sufficient clinical improvement from the surgery 
on the right side that he requested the same operation on the 
left; however, this has not been deemed necessary to date. 
Cast 2.—A 33-year-old white man was admitted to the U. S. 
Naval Hospital, Oakland, Calif.. on Aug. 14, 1953, because of 
abnormal findings on a routine 70 mm. photofluorographic 
roentgenogram of his chest. A 14 by 17 in. roentgenogram 
showed increased translucency at both bases. The patient gave 
a history of increasing exertional dyspnea for the preceding 
three years, associated with a cough productive of up to one 
cup of yellowish-green sputum a day. Physical examination was 
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essentially normal except for decreased breath sounds bilaterally 
at both bases. Laboratory findings were normal, and broncho- 
grams showed no evidence of bronchiectasis. On Oct. 28, 1953, 
a right thoracotomy was done, at which time degenerative lung 
disease was found to involve the entire right lung but was most 
marked in the posterior segment of the upper lobe and the 
superior and posterior basilar segments of the lower lobe. These 
segments were removed. A sympathectomy involving the third 
to the ninth ganglions was done as well as a vagotomy and 
parietal pleurectomy. The postoperative course was uneventful 
except that the patient stated he was able to breathe much 
better after surgery than before. 

After a convalescence of two months, the patient underwent 
a left thoracotomy. At this time, degenerative lung disease was 
found, involving the entire left lower lobe and the lingula of 
the left upper lobe, which were removed. The remainder of the 
left lung was completely normal. A sympathectomy from the 
third to the ninth ganglion and a pleurectomy were performed, 
and the vagal fibers to the hilus were cut. The postoperative 
course was complicated by a bronchopleural fistula, and drain- 
age of the chest was carried out on Feb. 11, 1954. Persistence 
of this fistula made repeated bronchoscopy necessary for the 
purpose of cauterization. The fistula was almost closed in April, 
1954, leaving only a small tract, and the lung has expanded 
and become adherent to the chest wall around it. At present, 
more than three months after surgery, the patient is fully ambu- 
latory but has not been returned to duty because of the slow 
closing of the bronchopleural fistula. 
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TREATMENT OF NONTUBERCULOUS PULMONARY DISEASE 


VIEWPOINT OF THE INTERNIST 


Alvan L. Barach, M.D., New York 


The management of nontuberculous diseases of the 
chest involves the application of a wide variety of basic 
sciences in such conditions as pulmonary emphysema, 
bronchial asthma, bronchiectasis, and chronic bronchitis. 
The aim of this presentation will be to discuss some ot 
the disturbances in respiratory function commonly en- 
countered in these clinical entities that lend themselves 
to physiologically directed therapy. 


DISORDERED BREATHING PATTERN 

Although it has long been understood that efficient 
aeration of the alveoli at bases of the lungs takes 
place through inspiratory contraction of the diaphragm, 
diaphragmatic breathing is frequently discarded in pa- 
tients with bronchopulmonary diseases and an almost 
exclusively thoracic type of respiration adopted as a 
habit. In patients with pulmonary emphysema, para- 
doxical ascent of the diaphragm during inspiration may 
be observed when inflation of the upper chest is induced 
by contraction of the upper five intercostals, the shoulder 
girdle, and the accessory muscles in the neck; a serious 
and generally unnecessary impairment of diffusion of 
respiratory gases is then the result of rebreathing be- 
tween the upper and lower lobes. Excessive use of the 
intercostal muscles and chest breathing has been ob- 
served in men with military training who have practiced 
an erect posture, with the shoulders back and the “guts 
sucked in”; in actresses who have been taught to mani- 
fest chest motion for its scenic effect a similar domi- 


nance of the intercostal muscles in ventilating the lungs 
may result in absence of diaphragmatic breathing. An 
additional sinister consequence of upper thoracic respi- 
ration is that the quantity of air admitted to alveoli at 
the bases of the lungs may be so small as to provide an 
inadequate force for expulsion of mucus even during 
vigorous coughing. Impairment of the mechanism of 
cough due to insufficient alveolar ventilation is a fre- 
quently unrecognized factor in the failure to expel re- 
tained secretions. The patient may eliminate the “over- 
flow” of mucus in the upper respiratory tract and not 
plugs that occlude the smaller bronchi. 

The use of measures to promote a more effective use 
of the diaphragm in patients with pulmonary diseases has 
long been advocated, including pneumoperitoneum and 
breathing and posture exercises.’ An increased amount 
of air characteristically accumulates in the alveoli in 
patients with pulmonary emphysema, due in part to 
impairment of expiratory recoil of the lungs. Although 
the intrapleural pressure is negative during inspiration, 
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it may be found to be above that of the atmosphere dur- 
ing expiration as a result of contraction of the lower 
intercostal and abdominal muscles. Overinflation of the 
lungs is to a considerable extent maintained by check 
valve mechanisms that retard expiratory air flow in con- 
tracted bronchioles. especially during dyspnea and 
cough.” Although relief of bronchospasm by continuous 
bronchodilator aerosol therapy results in a twofold in- 
crease in expiratory flow rates, a decrease in the minute 
volume of breathing.’ and a marked rise in maximal 
breathing capacity,’ the clinical improvement thereby 
obtained does not restore diaphragmatic respiration but 
simply lessens the extent of costal, shoulder-girdle, and 
accessory neck muscle breathing. 

Since a definitive program for the physiological train- 
ing of the patient with pulmonary emphysema was initi- 
ated in the clinic of the Presbyterian Hospital.’ I have 
seen several hundred patients in whom the increased 
capacity for exertion that resulted from the patient hav- 
ing learned some Cegree of diaphragmatic breathing con- 
firmed the earlier clinical reports of the value of this ap- 
proach. In the belief that the advocacy of diaphragmatic 
breathing programs would be strengthened by corrobora- 
tive physiological evidence, quantitative data that mir- 
rored the clinical improvement were sought. Measure- 
ment of the vital capacity and maximal breathing 
capacity, which portrays alterations in bronchial con- 
striction so well, revealed little or no correlation with the 
pronounced clinical benefit of instituting diaphragmatic 
breathing. However, other measurements were obtained 
that showed that increased diaphragmatic movement in 
patients with pulmonary emphysema resulted in a more 
efficient diffusion of oxygen and carbon dioxide. A 20 to 
30° lowering of the minute volume of breathing was 
produced by a headward tilt of the thorax, which in 
itself initiated a 4 to 5 cm. increase in diaphragmatic 
excursion. With the patient in a 20 degree head-down 
position, in which the weight of the abdominal viscera 
facilitates expiratory ascent of the diaphragm without 
contraction of the abdominal musculature, the arterial 
oxygen saturation and pH were found either unchanged 
or elevated and the arterial carbon dioxide unchanged or 
decreased.” Gas exchange of the lower lobes of the lungs 
was thus more efficient, since these results were obtained 
with a marked decrease in pulmonary ventilation, as 
compared to the relative dyspnea that accompanied cos- 
tal respiration in the erect posture. 

When patients assume a bending-forward position, 
the visceral pull on the diaphragm is also decreased and 
the elastic recoil of the lungs aided, with a similar al- 
though less marked relief of dyspnea and lowering of 
the total pulmonary ventilation. With the additional use 
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of the G. B. emphysema belt, by which a higher position 
of the diaphragm is maintained, a more marked lower- 
ing of the minute volume of breathing may be produced 
in patients with emphysema in whom diaphragmatic 
breathing has been substituted for costal and accessor, 
neck muscle respiration. Training in breathing exercises 
including especially the use of the head-down and the 
bending-forward positions, gradually enables the patiem 
to increase the degree of diaphragmatic movement in the 
standing and walking positions and in that way favorably 
modifies dyspnea on exertion. Active contraction of the 
abdominal muscles during expiration, originally sug- 
gested by Hofbauer '* to aid recoil of the lungs is less 
effective than the methods described above.” 


RETENTION OF MUCOID AND PURULENT SECRETIONS 
IN THE LUNGS 

Since inadequate elimination of bronchial secretions 
promotes dyspnea as well as infection, studies of the 
mechanism of human coughing have included such fac- 
tors as obstructing the flow of air into functioning alve- 
oli, loss of muscle substance in the bronchial wall, de- 
ficient ciliary action, decreased pulmonary elasticity, 
and expiratory check valve mechanisms that retard the 
exit of inspired air from the alveoli and promote bron- 
chial occlusion. The relative increase in intra-alveolar 
over intrabronchial pressure produced in the cough of 
patients with pulmonary emphysema and allied diseases 
results in premature bronchial collapse.’ In these patients 
a cough of moderate effort after a deep inspiration ap- 
pears to be more effective than one of excessive force. 
which may result in bronchial closure. Manual compres- 
sion of the lower thorax and upper abdomen has been 
used to facilitate expectoration and reduce alveolar dis- 
tention, especially after bronchospasm has been relieved 
by inhalation of bronchodilator aerosols. The acrosol 
treatment of bronchospasm may be carried out with a 
hand bulb nebulizer; continuous nebulization of dilute 
bronchodilator solutions may be accomplished by ai 
pumps, oxygen from a cylinder, and intermittent pres- 
sure breathing devices. Bronchospasm, characteristic of 
bronchial asthma and the bronchospastic type of pul- 
monary emphysema, also occurs in chronic bronchitis 
and in some cases of bronchiectasis. Maintaining the pa- 
tient in a state responsive to bronchodilator medication 
is done with the various techniques of remissive therapy. 
Recurring refractoriness to bronchodilator medication, 
frequently a difficult problem, manifestly plays a role in 
the retention of mucopurulent secretions in the lungs. 
Postural drainage has long been known as an effective 
method of treatment in patients with retained pulmonary 
secretions; however, the use of the supine position, with 
the thorax tilted headward at an angle of 16 to 22 de- 
grees, is often of more practical value when practiced 
for an hour or more three times a day and at times at 
night. 

The therapeutic use of mechanically induced “cough” 
has been recently introduced as a new principle of bron- 
chial drainage; exsufflation with negative pressure, the 
term used to describe a system of positive and negative 
pressure breathing in which a gradual inspiratory infla- 
tion of the lungs is followed by abrupt deflation, is the 
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most effective of the methods employed.’ The swift 
opening of a high speed valve results in a total pressure 
drop in the mask or mouthpiece of 60 to 80 mm. Hg 
in 0.02 second. Inflation of previously unventilated al- 
veoli and the high velocity of air leaving the lungs are 
the chief factors responsible for the blowing of mucus 
from the smaller bronchi into the upper respiratory tract. 
The employment of exsufflation with negative pressure is 
of therapeutic value in patients with pulmonary atelec- 
tasis due to a variety of causes and may be of crucial 
benefit in bronchopulmonary disease in which adequate 
bronchial drainage is not achieved because of an im- 
paired cough mechanism, frequently characteristic of 
patients with emphysema and bronchiectasis. The man- 
agement of chronic pulmonary infection appears to have 
a new prospect of control by the joint use of mechani- 
cally induced methods of bronchial drainage and appro- 
priate antibiotic treatment. Reports from other clinics 
have confirmed the value of eliminating retained secre- 
tions from the lungs by the use of exsufflation in polio- 
myclitis,* pulmonary emphysema, lung abscess, and post- 
Operative states.” The apparatus employed is used with 
a mask or a mouthpiece with a metal insert; a separate 
plastic tube for inspiration and expiratjon, with a filter 
on the inspiratory tube, has materially simplified the 
sterilization of the apparatus. 


IMPAIRMENT IN DIFFUSION OF OXYGEN AND 
CARBON DIOXIDE 

Although attempts to improve respiratory function in 
patients with chronic diseases of the chest now make 
use of measures in addition to the administration of 
therapeutic gases, the treatment of hypoxia and carbon 
dioxide retention frequently requires the expert employ- 
ment of inhalation therapy. An increasing concern over 
the development of respiratory acidosis after adminis- 
tration of high concentrations of oxygen to patients with 
bullous pulmonary emphysema has at times resulted in 
an unwarranted deprivation of all oxygen therapy. A 
controlled dosage of oxygen inhalation is generally indi- 
cated for the treatment of acute exacerbations of hypoxia 
in chronic respiratory disease and in patients with pul- 
monary emphysema and cor pulmonale. Since a damaged 
respiratory center should not be left deprived of the 
agent that is most apt to insure its recovery, namely, 
Oxygen, continuous, not intermittent, oxygen therapy is 
indicated for patients whose dyspnea is of hypoxic origin. 
Oxygen is administered by double-bent nasal tubes or a 
nasal catheter, beginning with flows of one to two liters 
per minute *; with a gradual increase in the rate of oxy- 
gen administration, chlorides are climinated and bicar- 
bonate is retained to maintain a homeostatic equilibrium; 
a high partial pressure of carbon dioxide buffered by 
base in the arterial blood constitutes a mechanism that 
in itself facilitates the elimination of the carbon dioxide 
in high concentration in the expired air.'” Respiratory 
acidosis may usually be avoided by this program; in 
severe cases, in which acidosis is frequently present prior 
to oxygen treatment, increasing the pulmonary ventila- 
tion by mechanical methods is used to blow off carbon 
dioxide.'' Augmenting the pulmonary ventilation of the 
patient by physical means is best achieved by inter- 
mittent pressure breathing devices other than the tank 
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respirator, which at times permits the patient to breathe 
against the cycle of the respirator, unless the exsufflator 
attachment to the respirator is used.'* Exsufflation with 
negative pressure is an effective method of blowing off 
carbon dioxide and may be readily repeated at one to two 
hour intervals to combat respiratory acidosis; the use of 
the latter device also promotes a free respiratory passage- 
way by climinating mucus in the smaller bronchi; it 
thereby additionally aids the diffusion of both oxygen 
and carbon dioxide. 


INADEQUATE MUSCULAR AND MENTAL EXERTION 

Physical exercise to the point of dyspnea has long 
been known to produce trapping of air within the lungs 
and progressive alveolar distention in patients with pul- 
monary emphysema and allied respiratory disorders; as 
a result of check valve mechanisms previously referred 
to, the retarded expiratory air flow does not permit a 
high pulmonary ventilation except at the cost of progres- 
sive overinflation of the lungs. Hyperventilation, even 
as a manifestation of psychosomatic disease, contributes 
to perpetuation of dyspnea by distending diseased alve- 
oli. The results of lack of exercise, however, include a 
lack of muscle tone as well as inadequate outlets for 
the natural craving for excitement. The value of mus- 
cular exercise in patients with bronchial asthma has 
been emphasized by Schutz,'* who has called attention 
to the observations of Selye '* on the therapeutic effect 
of muscular exercise, especially its stimulating effect on 
the adrenal cortex. Since the training program used for 
athletes results in increased capacity for exercise without 
increase in vital capacity and in some way aids the use 
of oxygen, a program of exercise during the inhalation 
of oxygen was carried out in our clinic through use of the 
double-bent nasal tube with an oxygen flow at the rate 
of 8 to 10 liters per minute; during the inhalation of 
oxygen-enriched air mixtures, exercise was possible in 
patients with pulmonary emphysema and allied dis- 
orders, with surprisingly little dyspnea and with minimal 
trapping of air within the lungs.’ Under this regimen the 
favorable effects of muscular exercise were manifested 
during the development of the training program, i. ¢., 
an increased capacity for waiking, with less dyspnea and 
less increase in pulse rate after exercise than had been 
previously observed. 

An increase in capacity for exercise on exertion may 
lead the way to encouragement of the patient to adven- 
ture forth into those fields of life that may precipitate 
what Seyle '* has called “therapeutically optimal alarm- 
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ing stimuli”; an enterprise of this kind obviously requires 
as much emotional maturity as the person is capable of. 
In the experiments of Richter,’’ quoted in this connec- 
tion by Schutz.'’ the adrenal glands of the domesticated 
Norway rat, compared with those of the wild rat, were 
found to have undergone a marked atrophy during the 
process of domestication and presumably were less able 
to protect the animal against hazard and stress. The 
statement of Marlow, “Oft have I surmised and finally 
have I learned that Peril is the chiefest way to happi- 
ness,” may be especially pertinent to the patient with 
bronchospastic disease. Perhaps the speculation is justi- 
fied that a too “pastoral” life may lead to a pathophysio- 
logical deficiency state of the adrenal glands, which 
poorly equips the bronchospastic patient for his consti- 
tutional disease. In any event, an undue degree of rest 
and a prohibitive attitude toward mental excitement has 
seemed to me to be of less value to the patient with 
asthmatic dyspnea than a program that allows as full a 
participation as possible in such stimulating activities 
as our society affords. 
SUMMARY 


Some of the major disturbances of respiratory function 
in patients with nontuberculous chest diseases are: (1) 
disordered breathing patterns, (2) retention of pul- 
monary secretions, (3) impaired diffusion of oxygen and 
carbon dioxide, and (4) inadequate muscular and men- 
tal exertion. The therapeutic measures to counteract 
these disturbances in respiratory function include train- 
ing in diaphragmatic breathing; efficient methods in 
bronchial drainage, including exsufflation with negative 
pressure and the head-down position; the inhalation of 
oxygen in hypoxic states and intermittent pressure 
breathing; muscular exercise during the inhalation of 
oxygen in a special training program; and, finally, avoid- 
ance of regimens of a more “pastoral” nature than is 
necessary. 


J.A.MLA., Dee, 25, 1954 


ADDENDUM 

Since this paper was written studies on exsufflation 
with negative pressure have revealed sharp differences 
in the effect of this procedure on the various clinical en- 
tities in which it has been used. In cases of respiratory 
paralysis the movement of mucopurulent sputum from 
the small bronchi to the mouth is readily accomplished 
in almost all instances. In bronchiectasis the elimination 
of retained pulmonary secretions is accomplished during 
and after the procedure. Coughing, provoked when the 
sputum arrives at the upper respiratory tract, is frequently 
productive of previously retained secretions. 

In the group of cases characterized by bronchospasm, 
i. ¢., bronchial asthma and pulmonary emphysema, an 
effective result requires a more careful attention to tech- 
nique and patient cooperation. The prior employment of 
bronchodilator aerosols to widen the diameter of con- 
stricted bronchi and a passive inflation of the lungs are 
necessary, since voluntary inspiration may impair the 
efficiency of the subsequent high expiratory flow rate. 
In addition, any conscious effort to aid exsufflation by 
coughing during the expiratory cycle is a handicap, since 
the increase of intrapulmonary pressure may result in 
bronchial closure similar to that induced by the patient's 
own coughing. Therefore, any tensing of the respiratory 
musculature is a disadvantage in these cases both during 
inspiration and expiration. 

Use of exsufflation with negative pressure is indicated 
in bronchopulmonary disease when retained secretions 
definitely impair respiratory function. The physiological 
effect of exsufflation with negative pressure is to deliver 
mucus or pus from the smaller bronchi to the region of 
the tracheobronchial bifurcation. A cough of moderate 
effort may then result in an expectoration of secretions 
that the patient previously had been unable to move. 
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THE PATTERN OF PAIN IN THE DIAGNOSIS OF UPPER 
ABDOMINAL DISORDERS 


Lucian A. Smith, M.D., Rochester, Minn. 


In their respective ways both the stoic and the neu- 
rotic tend to obscure the true pattern of their pain and 
to hinder the physician in evaluating it. The stoic may 
lack ability to describe pain or even to feel it adequately. 
The neurotic patient with a low threshold to discomfort, 
on the other hand, may give too many details and there- 
by conceal an otherwise adequate pattern of pain. Other 
factors, including the nature of the lesion, its size, depth, 
and acuteness; the location of the organ involved; the 
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type and extent of the stimuli provided by the lesion; 
and the nerve pathways that are involved, also affect 
the production of such patterns of pain and, in turn, 
the physician's evaluation of the pain. Stimulation ade- 
quate to produce pain naturally includes distention and 
spasm in the case of hollow viscera and acid, enzymatic, 
infiltrative, and bacterial stimuli in the case of the perito- 
neal surfaces. In addition, torsion, traction, and friction 
may be involved in the production of peritoneal pain. An 
ulcerating lesion may produce its peritoneal pain by 
perforation, either free or localized, and the ulceration 
that is in contact with hydrochloric acid may produce 
pain even though the peritoneum is not involved. Pene- 
tration and obstruction are common sources of pain in 
lesions involving hollow viscera. 

It is not always easy to diflerentiate visceral from 
somatic pain. As a rule, visceral abdominal pain occurs 
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in the midline of the abdomen and is symmetrical in its 
location (fig. 1). It tends to be fluctuating and to cause 
restlessness, nausea, vomiting, crampy gnawing sensa- 
tions, and sweating. The patient may wish to double 
over, and he attempts to relieve the pain by change of 
position. Ureteral colic has a tendency to lateralize and 
is therefore an exception to the rule that visceral pain 
tends to appear in the midline. The site of the visceral 
or splanchnic type of pain is of some service in deter- 
mining the approximate location of the lesion in the 
longitudinal axis of the trunk, even though it is of little 


Fig. 1.—Splanchnic pain of lesions in holiow abdominal viscera tends 
to be referred to the midline. Black dots indicate lesions. 


help in lateralization of the lesion. Somatic pain result- 
ing from involvement of cerebrospinal nerves is of great 
value in placing the exact location of the lesion (fig. 2). 
However, pain of this type may not appear until local- 
ized perforation or infiltration from the viscus is ad- 
vanced. Its quality is diflerent from that of visceral pain, 
since it tends to be steady rather than fluctuating, and 
it may be described as boring or knife-like. It leads to 
splinting of the trunk, and it is aggravated by bending, 
jarring, walking, or riding. Somatic pain occurs when 
the rebound test is used. The patient's account of pain 
should be analyzed by the physician in an attempt to 
follow the course of both the visceral and the somatic 
components. When a duodenal ulcer develops a ten- 
dency to penctrate, for example, the story changes from 
the usual account of uncomplicated ulcer. Whenever the 
ulcer becomes deep enough to involve the serosa and 
the parictal peritoneum is irritated, the shift of pain that 
occurs may not only indicate that perforation is im- 
pending but also indicate the exact site. The shift of 
pain to the right from a midline infraxiphoid location 
may point to the duodenum or the gallbladder as the 
source, while a shift to the left may indicate that the 
stomach or the tail of the pancreas is the source. 


PATTERN OF PAIN—SMITH 1567 


The mechanisms by which the patterns of pain form 
themselves should be mentioned, since the interpretation 
of the infinite variation of patterns is dependent on the 
information of the examining physician. The splanchnic 
pathways (fig. 3) are involved through the stimulation 
of the plexuses of Meissner and Auerbach, and the nerve 
impulses are transmitted through the splanchnic fibers 
that pass uninterruptedly through the celiac ganglions, 
the sympathetic trunk and the rami communicantes to 
the splanchnic cell bodies in the dorsal root ganglions 
to terminate centrally in the lateral portion of the spinal 
cord. The cerebrospinal nerve endings are thought to 
be in the parietal peritoneum, the mesentery, and the 
lesser omentum within 1 or 2 cm. of the free border 
of the viscus. Adequate stimulation of these nerve end- 
ings sends impulses by way of the segmental cerebro- 
spinal nerves to the ordinary sensory ganglions in the 
dorsal root and from there centrally to the lateral por- 
tion of the spinal cord. These stimuli can be located 
accurately in the sensorium and constitute a direct 
method of locating the lesion that produces them. Five 
patterns of pain are produced by peptic ulcer, and the 
same patterns can be noted and interpreted in the pres- 
ence of gallbladder disease. 


Fig. 2). —Projection of pain of perforating lesions of hollow abdominal 
viscera. Black dots indicate lesions. Arrows indicate extension of pain. 


THE FIVE PATTERNS OF PAIN 

1. Visceral Pain Alone.—A lesion such as the un- 
complicated, shallow duodenal ulcer usually produces 
the pain that is referred to as “typical ulcer pain.” This 
pain, which is located in the midline of the epigastrium 
below the xiphoid process of the sternum, is symmetrical 
(fig. 4), and while it may be in a small region the loca- 
tion is nonspecific, since it can be duplicated by pain 
from lesions in other organs. (hronic cholecystitis with 
stones, for example, may lead to the production of 
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colic-like distress that is comparably in the midline of 
the epigastrium and may resemble the distress of pyloro- 
spasm. It may even produce a pattern of distress that re- 
sembles the rest of the ulcer story, including pain at 
night and relief after taking of alkalies. This visceral 
type of pain is obviously of little value in determining 
in which side of the trunk the affected organ lies. 

2. Summation Pain.—When the peptic ulcer involv- 
ing only the wall of the duodenum begins to penetrate, 
spasm and acid stimuli are added to each other to pro- 
duce a shift of the pain toward the right from the mid- 
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Fig. 3.—Diagram of afferent splanchnic and cerebrospinal sensory 
pathways. 


line whenever the pain is at its maximum. In a similar 
fashion, gallbladder colic, which may have been in the 
midline of the epigastrium below the xiphoid process of 
the sternum at its onset, may shift to the right at the 
peak of the pain, reaching the right costal margin or 
perhaps even the classical site in the right subscapular 
region. This pain really seems to be a spilling over of 
maximal stimuli that are first transmitted by the splanch- 
nic nerves to the cord and then interpreted by the pa- 
tient through the corresponding segmental cerebrospinal 
nerve. The shift of pain that occurs during such spillage 
is of great value in indicating on which side of the trunk 
the involved organ lies. 

3. Visceral and Somatic Pain Mixed.—When a pene- 
trating duodenal ulcer deepens enough to involve the 
serosa, the adjacent parictal peritoneal surfaces may be 
involved. When this occurs, a steady somatic component 
may be added to the fluctuating visceral type of pain so 
characteristic of ulcer. The pain pattern that results will 
include both visceral and somatic components. The so- 
matic portion may consist of a shift of the pain to the 
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right and the addition of pain in the right subscapular 
region or the interscapular region, or the pain may be 
referred to the back in a manner typical of pancreatic 
involvement. Similarly, after severe gallbladder colic that 
is transmitted by the splanchnic nerves, residual soreness, 
usually localized over the gallbladder and resulting from 
serosal and parietal peritoneal irritation, may develop. 
If the inflammatory process involves the fundus of the 
gallbladder, the residual tenderness is mostly below the 
costal margin and is accompanied by pain on bending 
or during the use of a tight belt. If most of the peritoneal 
irritation is in the lesser omentum adjacent to a stone 
impacted in the cystic duct, tenderness may be localized 
deep in the lesser omental region and the somatic pain 
may be felt chiefly in the interscapular region. The dif- 
ference may result because the fundus is not inflamed 
even though distended and because the periductal tissue 
is inflamed and edematous even though not distended. 

4. Somatic Pain Alone.—This pattern of pain is in- 
teresting and important because it is responsible for 
bizarre syndromes in which the original visceral pain 
has been lost or in which the somatic pain so over- 
shadows the visceral pain that the latter is ignored by 
the patient. It may be produced by a large perforating 
ulcer that gives pain so far lateral to the old visceral 
pain that the patient may mislead the examining physi- 
cians into thinking that it is totally dissimilar to the 
old pain that he had experienced with the ulcer. In some 
cases it is confused with perforating disease of the gall- 


Fig. 4.—Common sites of pain in cases of duodenal ulcer. a, original 
visceral pain. 6, summation pain. c, extension to subscapula in summation 
pain or pain of mixed visceral and somatic origin. d, interscapular somatic 
pain in involvement of lesser omental tissues. ¢, rare, special phrenic pain 
with referral to the right. 


bladder, and in the left side of the abdomen it may be 
confused with carcinoma of the tail of the pancreas or 
even with the nocturnal pain of cord tumor. A compara- 
bly deceptive situation exists when a patient with a 
chronically impacted stone in the cystic duct is aware 
of pain only in the interscapular region and denies the 
presence of pain in the abdomen. 
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5. Phrenic Pain.—The pain transmitted by phrenic 
fibers actually is a somatic type of pain, but it involves 
a special pathway and, therefore, is considered sepa- 
rately. The left phrenic nerve, originating in the third, 
fourth, and fifth cervical nerve roots, supplies sensory 
fibers to the ventral surface of the dome of the left 
hemidiaphragm. When these fibers are involved by per- 
forating ulcer of the gastric fundus, either benign or 
malignant, or by a subdiaphragmatic abscess the pain 
may be interpreted by the patient as occurring in the 
left supraclavicular region and occasionally as spreading 
from there to the left arm, being referred through the 
brachial plexus. The right phrenic nerve similarly sup- 
plies the central dome of the right hemidiaphragm, its 
ventral surface, and the capsule of the liver, and in 
about 5% of persons fibers can be traced to the lesser 
omental area. An ulcer perforating to the lesser omental 


Diagnoses Suggested by Certain Pain Patterns and Certain 
Locations of Pain Referable to Body Segments 
Location of Body 
Pain or Shift Serment 
Upward shift 


Diagnosis 


Diaphracmatic hernia; gastrie ulcer; exopha- 
geal ulcer 


Epigastrivm Tw 


Diaphragmatic hernia: gastrie uleer: duo- 
denal ulver; gallbladder disease; pancreatic 
lesions; esophageal lesions; angina; carci 
noma of cecum 

Lesser omental involvement by gastric ulcer: 


Interseapular Ts 
region cystic duet stone; perforating duodenal 
ulcer; esophariti« 


Left shift TT) T8 Gastrie uleer; lesion In tall of pancreas: 
pyloric obstruction from duodenal of 
carcinoma; gallbladder disease (rare) 

Right shift Duodenal wleer; gallbladder dixease: pan- 
ereatic involvement; prepylorie gastric 
uleer (rare) 

Subscapular Richt or Right: duodenal ulcer; gallbladder disease; 

region left involvement of head of pancreas 


T* Left: gastrie wleer; lesion of tall of pan- 
creas; perforating carcinoma of colon; 
gallbladder disease (rare) 

Pancreatic recion Ti0-L? Pancreatic lesions 
Downward shift; Shift to right lower quadrant, teeti«, or 
mesoeolon, thich: duodenal uber 
Shift to lower part of aldomen: gastric 
ulcer; splenic lesion; gastrojejunal ulcer; 
jejunal uker 
Supraclavicular§ Richt or Right: gallbladder disease; sulxtiaphragmat 
region left abscess; duodenal uleer (rare); ametbic 
liver abscess 
Left: involvement of dome of left heml- 
diaphragm by diaphragmatic hernia or by 


involy ement 


perforating gastric ulcer; left suldiaphrag- 
matic abscess; high anastomotic ulcer 


tissues or the edema surrounding a stone impacted in 
the cystic duct may give rise to somatic pain that is 
interpreted by the patient as being in the right supra- 
clavicular region or even as extending from there into 
the right arm. 
PAIN AS A TOOL IN DIAGNOSIS 
The visceral pain from lesions in the upper part of 
the abdomen is illustrated diagrammatically by the 
uppermost circle in figure 1. In actuality the visceral 
pain may center slightly to the side of the midline on 
which the abdominal disease lies. However, it is usually 
so poorly localized that it is necessary to illustrate it as 
being placed centrally. When the lesion giving rise to 
the pain perforates enough to stimulate the somatic or 
cerebrospinal pathways, the pain is detected accurately 
in the corresponding segmental dermatomes. 
Some clue may be obtained as to the nature and 
. ation of the lesion by the shift of the pain or by its 
location according to dermatomes. Reference to the 
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table, for example, shows that a lesion perforating to 
the lesser omentum may give rise to its somatic pain in 
the interscapular region but that pain from a lesion 
above the diaphragm, as from esophagitis, also may be 
felt in this region. In the differential diagnosis of inter- 
scapular pain one would also have to consider perforat- 
ing duodenal ulcer and stone impacted in the cystic duct. 
The orthopedist who might see a patient with such pain 


Fig. 5 —Site of pain in a case of gastric ulcer associated with dia- 
phragmatic hernia. 


must recognize these possibilities in addition to the pos- 
sible causes in the thoracic portion of the spinal column. 
A consideration of the pain patterns of individual lesions 
in the upper part of the abdomen will often provide a 
clue that leads to the correct diagnosis. Dependence on 
roentgenologic and laboratory methods alone for diag- 
nosis May prevent arriving at the correct conclusion. 
Diaphragmatic Hernia.—Recent studies have shown 
that diaphragmatic hernia is a common condition and 
that it has often been overlooked in the past because 
of misinterpretation of the symptoms as being on a 
functional basis. The distress at first may be in the mid- 
line of the epigastrium, below or behind the xiphoid 
process (fig. 5). It may be interpreted by the patient as 
being of ulcer type, and there may or may not be dys- 
phagia to indicate the high location of the disorder. 
Bleeding may occur when ulceration is present, but 
commonly the ulceration is too shallow to provide so- 


Fig. 6.—Site of pain in a case of ulcer of the lesser curvature of the 
stomach. 


matic cerebrospinal stimulation, so that again the high 
location of the disorder is not recognized. In fact, the 
bleeding may be so silent and insidious that it produces 
obscure anemia. While distress is still visceral, the upper 
epigastric distress may be noted only at night and may 
occur soon after the patient goes to bed. The aggrava- 
tion of the distress in the supine position may be ac- 
companied by relief of the distress when the patient sits, 


— 
| 
\ 


1570 PATTERN OF PAIN—SMITH 


stands, or walks. If, in addition, the distress is referred 
up the esophagus to the throat, perhaps even with re- 
gurgitation, diaphragmatic hernia may be suspected. 
This is even more likely as a possibility if the patient 
is obese and more than 50 years of age. 

If ulceration is present and giving rise to frequent 
symptoms, it also may deepen itself sufficiently to give 
referral of the pain into the somatic pathways, usually 
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Fig. 7.—Site of pain of duodenal ulcer perforating to lesser omental 
(hepatoduodenal |i ). @, initial pain. 6, secondary exten- 


the left fifth or sixth thoracic segments with referral into 
the left side of the chest in the region of the left breast; 
if the dome of the left half of the diaphragm is involved 
pain may be referred also to the left supraclavicular 
region. The positional relationship and the referral as 
a shift of the pain to the left and upward are the chief 
characteristics. 

Gastric Ulcer.—Because the stomach is closely asso- 
ciated with many other structures, gastric ulcer may give 
a wide variety of pain patterns. Its initial visceral pain 
may be in the midline or slightly to the left of the mid- 
line of the epigastrium (fig. 6). The high gastric lesions 
on the lesser curvature or the benign and malignant 
ulcers of the fundus commonly give somatic pain with 
a shift to the left and upward into the chest or into 
the left subscapular region or interscapular region. Most 
gastric ulcers occur just posterior to the lesser curvature 
of the stomach, and they may involve the lesser omen- 
tum or the lesser omental sac as soon as perforating 
tendencies develop. Such a development may be ex- 
pected to give a shift of the pain to the left and upward 
or to the interscapular region; the level of the referred 
pain may correspond to the body segment of the per- 
foration. The pancreas is commonly involved by per- 
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forations of the lesser curvature, the posterior wall, and 
even the greater curvature. With these, the back pain 
of pancreatic involvement may be added. This is felt 
by the patient at a lower level than the interscapular 
region, usually the 10th thoracic to the 2nd lumbar 
segments of the back. Depending on the site of the per- 
foration, this back pain may be greater on the left side. 

Perforating ulcers on the greater curvature of the 
stomach are more commonly malignant than benign. 
They may involve the peritoneum in the region of the 
spleen sufficiently to give rise to pain in the lower part of 
the abdomen, in the 12th thoracic segment. The same 
type of lesion on the greater curvature may also involve 
the mesocolon, which receives its somatic nerves from 
the lowest thoracic segments and, hence, refers such pain 
to the lower part of the abdomen. The perforating lesion 
of the greater curvature of the stomach that involves the 
mesocolon also may tend to perforate the colon and in 
doing so may give rise to pain low in the abdomen and 
an irritable colon syndrome prior to development of a 
gastrocolic fistula. 

Prepyloric gastric lesions may involve the pancreas 
and give rise to back pain and also may involve the 
lesser omentum and cause pain between the scapulas; in 
the immediately preplyoric region the pain sometimes 
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Fig. &—Site of pain of duodenal ulcer perforating to pancreas and 
hepateoduodenal ligament. «, original pain. 6, extension of pain indicating 
imvasion of lesser omental structures. ¢, pain indicating invasion of 
pamreas. 


shifts toward the right. Such lesions, through spasm or 
neoplastic growth, may give rise to early obstruction, 
which may additionally give the usual shift to the left 
and upward. The left phrenic nerve pathway may be 
involved, giving rise to left supraclavicular pain, when 
high ulceration, either benign or malignant, involves the 
dome of the diaphragm. If the lesion is extensive there 
may be pain low in the left lateral and posterior parts 
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of the chest, since the peripheral portions of the hemi- 
diaphragm are innervated by the nerves from lower 
thoracic segments. If perforation leads to the formation 
of a left subdiaphragmatic abscess either by local per- 
foration or by distant leakage into the lesser omental 
sac, similar somatic pain patterns may occur. 
Duodenal Uicer.—The initial midline epigastric pain 
of duodenal ulcer (fig. 7) commonly shifts to the right 
when penctration or localized perforation occurs. When 


Fig. 9.—Sites of pain that may occur in a case of cholecystitis with 
stones. a, visceral pain alone. +, summation pain. c, subscapular pain of 
summation or of mixed visceral and somatic origin. d, interscapular so- 
mati pain alone. ¢, special right phrenic referral of pain. /, uncommon 
left-sided pain. 


the perforation is on the right posterolateral wall, the 
lesser omental tissues may be involved. The referral 
of pain to the interscapular region combined with the 
right shift of the pain may confuse the picture with that 
of gallbladder disease. If the perforating ulcer is on the 
right lateral wall of the duodenum and the perforation 
involves the nearby perirenal tissues and the base of 
the mesocolon, referral of the somatic type of pain to 
the right lower quadrant of the abdomen may give 
enough of the picture of acute appendicitis to cause 
the removal of a normal appendix. Difference in the 
quality of the pain usually distinguishes it from the 
visceral pain of right ureteral colic. If the perforation 
involves the base of the gallbladder, distinguishing the 
pain pattern from that of gallbladder disease may be 
impossible clinically. 

An ulcer perforating the posterior wall of the duo- 
denum may give rise to the usual pain of pancreatic 
involvement (fig. 8) from the 10th thoracic to the 2nd 
lumbar segments, perhaps greater on the right than on 
the left. The occurrence at night and the mode of relief 
of this pain by pressure or attempts at positional relief 
by sitting doubled over may help to confirm the diag- 
nosis of focal pancreatic involvement, although it may 
be difficult at times to distinguish this from the pain of 
carcinoma of the pancreas. If the duodenal ulcer that 
has been identified as such by the location of its visceral 
pain and perhaps by the shift of pain to the right during 
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subacute perforation later causes obstruction of the 
pylorus, there may be an additional shift of distress 
to the left and upward. This may result from the ob- 
struction or, in some instances, from an associated 
gastric ulcer. 

Perforating ulcer of the anterior wall of the duodenum 
may give visceral pain initially followed by the develop- 
ment of somatic pain localized anteriorly. As the serosa 
is involved and the parietal peritoneum is irritated, 
localized tenderness without shift or referral to the back 
may lead one to suspect impending anterior perforation. 
If perforation actually occurs, it is apt to be free, since 
adjacent structures are limited in their ability to ward 
off perforation. This is especially true if the greater 
omentum is inadequate in size. If the greater omentum 
is adequate in size, it may interfere with the correct 
diagnosis, since it separates the lesion from the sensi- 
tive anterior parietal peritoncum. The greater omentum 
does not have cerebrospinal nerves, hence it may pre- 
vent the development of localized tenderness. 

Gallbladder Disease.—Chronic cholecystitis with 
stones May give rise to no symptoms, or it may duplicate 
the symptoms of many of the other disorders in the 
upper abdominal viscera (fig. 9). If the initial distress 
is in the midline of the epigastrium, the dyspepsia at 
times will suggest peptic ulcer. This resemblance may 
be complete with nocturnal pain and fairly characteris- 
tic relief following the use of alkalies. If the visceral 
pain becomes severer in that same region, it may be felt 
as a colic that duplicates the pain of gastrospasm or 
pylorospasm, and it may remain in the midline. More 
commonly, as the visceral pain becomes severer the pain 
shifts to the right and is felt in the right upper quadrant 
or, in its severer forms, in the right subscapular region 
in the eighth thoracic dermatome. If there is perichole- 
cystitis, the peritoneal involvement is felt as a residual 
soreness that may be indistinguishable from the inflam- 


Fig. 10—Left, site of pain of pancreatitis. Right, back pain and 
engudling pain of pancreatitis. 


matory reaction about a duodenal ulcer perforating in 
that region. The clue may lie in the fact that such sore- 
ness usually follows an attack. 

When the peritoneal surfaces of the lesser omentum 
in the region of the cystic duct become inflamed and 
edematous after impaction of a stone in the cystic duct 
or the development of hydrops of the gallbladder, the 
pain may be felt in the right upper quadrant of the ab- 
domen with direct referral or coincidental perception 
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of interscapular pain. This is at about the level of the 
sixth thoracic vertebra. In about 5% of the population 
the presence of fibers of the phrenic nerve in the lesser 
omental tissues makes it possible for inflammatory reac- 
tion in this region to be referred to the right supra- 
clavicular region, and at times this referral during the 
protracted pain of an impacted stone in the cystic duct 
may be the most prominent feature of the pain pattern. 


Ss 


\ 
ao 


- 


Fig. 11.—Site of pain that may occur when perforating ulcer of 
inflammation about a lesion in the tail of the pancreas involves perisplenic 


The most deceptive type of gallbladder pain is that in 
which the pain is felt only to the left of the midline of 
the epigastrium with referral to the left side of the chest 
and the left subscapular region. This may occur in the 
absence of associated pancreatitis. It is difficult to ex- 
plain but must be kept in mind as a possible explanation 
for some of the more obscure types of pain in the left 
upper part of the abdomen. This pattern probably occurs 
in less than 3% of cases of gallbladder disease. 

Pancreatic Pain.—The pain pattern accompanying 
pancreatic disorders is influenced largely by the nature 
of the disorder (fig. 10). The pains of focal pancreatic 
involvement by perforating ulcer, acute diffuse pan- 
creatitis, chronic relapsing pancreatitis, and carcinoma 
of the head, of the body, and of the tail of the pancreas 
have many features in common but some elements that 
confuse. As a rule, the pain of pancreatic involvement 
has a posterior location and is lower than expected. It 
usually is between the 10th thoracic and the 2nd lumbar 
vertebrae, commonly at the level of the first lumbar 
vertebra. If the lesion involves the head of the pancreas 
primarily, the pain may be limited to the right para- 
spinal region (fig. 10, left). If it involves the tail of the 
pancreas, the pain may be as high as the 10th thoracic 
segment and may be limited to the left paraspinal region 
(fig. 11). When the pancreas is involved diffusely or 
its body is involved locally, the pain is usually symmetri- 
cal in the back and may encircle the trunk. When pan- 
creatic pain is present anteriorly it usually is in the 
region just above the umbilicus. 
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The quality of pancreatic pain is usually different 
from that of hollow viscera and is characterized by 
steadiness, prolonged duration, and great severity. The 
pain is usually aggravated when the patient assumes 
the supine position, and the patient may obtain relief 
by sitting with the trunk flexed and with pressure of his 
arms or a pillow on the epigastrium. It is characteristic 
for these patients to sleep sitting in a chair with the 
head and trunk resting on the bed. Narcotics at least 
as effective as morphine may be needed for the re- 
lief of such pain. If the original lesion is a perforating 
ulcer of the stomach or duodenum, the original visceral 
complaint may be so overshadowed by the pain of the 
pancreatic involvement that development of a new 
lesion rather than of a complication may be suspected. 
If there is a carcinoma of the tail of the pancreas with 
infiltration of adjacent structures, the upward shift of 
the pain may suggest a perforating gastric lesion. Early 
diagnosis in this condition is entirely dependent on a 
high degree of suspicion in the mind of the examining 
physician. If diffuse pancreatitis is present, acute pan- 
creatic fat necrosis may be widespread and the salient 
features of pancreatic disease may be obscured by the 
presence of somatic pain as high as the mediastinal 
structures and as low as the perirectal structures. 

Gastrojejunal Ulcer.—Secondary ulceration following 
gastroenterostomy or following partial gastric resection 
for peptic ulceration may cause visceral pain that is 


Fig. 12.—Sites of pain in anastomotic ulcer. a, visceral pain of uncom- 
Plicated duodenal ulcer. 6, right shift of pain during perforation of duo- 
denal ulcer. c, left and downward shift of pain of gastrojejunal ulcer 
involving stomach and mesocolon. d, downward shift of pain of perisplenic 
involvement 


atypical and difficult to identify because of its vagueness 
(fig. 12). When both the jejunum and the stomach are 
involved in anastomotic ulceration, somatic pain de- 
velops soon after onset of the ulceration. Because of 
the difference between the anatomic location of gastro- 
enterostomy and that of anastomosis following resection, 
secondary pain occurs at a higher level after the latter. 
The involvement of the tissues about an anastomotic 
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ulcer will commonly give a shift of pain to the left and 
upward as well as a shift of pain downward to the lower 
part of the abdomen because of the involvement of the 
mesocolon. Back pain may be at a lower level and re- 
sult from referral from the mesocolon or from involve- 
ment of the lower edge of the pancreas. In general, 
the pain is characterized by a change of the ulcer story 
and a shift of the pain to the left and downward. There 
is poor relief of symptoms of ulcer following use of the 
usual antacid measures, and bleeding may occur early 
because the jejunum is thin and is poorly resistant to 
ulceration. 

If the gastroenterostomy, either with or without gas- 
tric resection, is anterior to the colon, the downward 
shift of pain may occur less commonly because the 

is not involved as early. The ulcer, however, 
may be associated with localized tenderness over the 
anastomosis, and a mass may result from perforation. 
If the gastroenterostomy, with or without gastric resec- 
tion, is posterior to the colon, the downward shift of 
pain may be the dominant feature of the complication. 
Such pain may be felt in either of the lower quadrants 
or in the region above the symphysis. The patient may 
be convinced that it has no relationship to his initial 
ulcer story, and his insistence may mislead the exam- 
iner. If the involvement of the mesocolon by inflamma- 
tory reaction around the perforation extends to involve 
the external surface of the colon, an associated irritable 
colon syndrome may suggest an impending gastrojejunal- 
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colic fistula. Relief of pain in such cases may be even 
more effective after a bowel movement than it is follow- 
ing the use of antacids or food. When the development 
of such a fistula is consummated, all features of ulcera- 
tion may disappear, being replaced by symptoms of fis- 
tula. If the gastroenterostomy followed a high resection, 
secondary ulceration may give such involvement of the 
splenic region that pain is localized in the left hypo- 
chondrium with referral to the left lower quadrant of 
the abdomen and to the left paraspinal region (fig. 12). 


SUMMARY 

Analysis of the pain produced by abdominal dis- 
orders is as good a diagnostic tool as some other pro- 
cedures that are better accepted. Disorders of the upper 
part of the abdomen seem to have five patterns of pain. 
Uncomplicated lesions in the various upper abdominal 
organs tend to produce visceral pain with its typical 
location. The various complications produce pain of 
other types and locations. There are characteristic pat- 
terns of pain in gastric, duodenal, and gastrojejunal 
ulcers; cholecystic and pancreatic disease; diaphrag- 
matic hernia; and in certain of their complications. With 
careful elicitation of a patient's story concerning the 
site and type of pain and also its time sequence, the pat- 
tern of pain can be determined and the causative lesion 
suggested. The relation of this information to other 
findings will usually establish the diagnosis. 

102 Second Ave. 


PROBLEMS OF OVERTREATMENT OF SURGICAL PATIENTS WITH 
DEPRESSANT DRUGS 


Col. Harvey C. Slocum (MC), U. S. Army 


The surgical patient receives every consideration 
necessary to relieve his pain, protect him against the 
psychic trauma of fear, and to insure his comfort dur- 
ing both the preoperative and postoperative periods. 
Whether the casualty be of military or civilian origin, 
the physician's efforts to afford adequate relief of pain 
may be influenced by humane instincts in that physicians 
tend to administer pain-relieving drugs unnecessarily. 
Depressant drugs such as the opiates and the barbiturates 
used injudiciously may be responsible for marked respir- 
atory, circulatory, and nervous system depression that 
may be fatal to the seriously ill or severely injured patient. 

SIDE-EFFECTS OF MORPHINE 

For the alleviation of pain and suffering, morphine 
furnishes the primary attributes of a narcotic that are 
desired, namely, analgesia, euphoria, and subjective de- 
pression.’ Many other opiates have been refined and 
synthesized, but most are not an improvement on mor- 
phine and have undesirable side-effects. A better under- 
standing of the effects of overtreatment of the injured 
patient with opiates may be possible by considering some 
of the depressant and side-effects of morphine. 

Respiratory Efjects.—Administration of 
causes (1) depression of the respiratory center, (2) de- 
creased minute volume exchange, (3) decreased response 


of carotid body and aortic chemoreceptors to anoxia,’ 
(4) decreased ciliary action in the respiratory tree,” 
(5) decreased carbon dioxide output, and (6) increased 
bronchial tonus. With the administration of morphine to 
the surgical casualty for the relief of pain, the undesir- 
able side-effects on the respiratory system could be 
interpreted as decreased pulmonary ventilation and in- 
adequate gaseous exchange, with resulting hypoxia and 
carbon dioxide excess; and depression of the ciliary “jan- 
itor service” that, with the cough reflex, is responsible 
for keeping the lung fields clean. 

Circulatory Efjects.—The circulatory effects of mor- 
phine are mostly secondary to respiratory depression. 
They include (1) decreased venous return to the heart 
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with large doses, (2) decreased cardiac output with large 
doses, (3) decreased peripheral vascular circulation,’ 
(4) depression of the vasoconstrictor center, (5) hypo- 
tension, (6) circulatory depression with postural change, 
(7) masking signs of asphyxia,” and (8) dilution of 
blood volume. In the surgical patient the undesirable 
side-effects of morphine on the circulatory system could 
be interpreted as depression of circulatory function with 
hypotension, and decreased compensation to trauma, 
shock, hemorrhage, hypoxia, and postural change. 
Nervous System Effects. —The effects of morphine on 
the nervous system are (1) delirium, (2) nausea and 
emesia, (3) increased intracranial pressure, (4) de- 
creased autonomic reflexes, (5) depression of heat- 
regulating center, and (6) allergic (histamine) response. 
In the surgical patient the undesirable side-effects of 
morphine on the nervous system could be interpreted 
as, first, decreased self-control of the patient with lack 
of cooperation, in which instance an ambulatory patient 
would become a bed patient. Second, emesia leads to 
loss of fluid and electrolyte, which aggravates the pre- 
shock or shock condition. Danger of lung field contam- 
ination always exists. Third, increase of intracranial 
pressure may precipitate a respiratory crisis or circula- 
tory collapse. Fourth, midbrain depression, with de- 
creased control of vital reflex centers, diminishes the 
protective and compensatory controls of all systems. 
Metabolic Effects —The metabolic effects of mor- 
phine are (1) decreased cell permeability and tissue 
uptake of oxygen, (2) decreased liver function, (3) 
decreased kidney function, (4) increased electrolyte out- 
put,” and (5) decreased endocrine function, pituitary- 
adrenal axis. In the surgical patient the undesirable 
side-effects of morphine on the metabolic system could 
be interpreted as decreased hepatic blood flow, with im- 
paired detoxification of drugs and tissue toxins, depres- 
sion of the enzyme and hemopoictic systems, reduction 
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of metabolic function at least 10° , decrease in urinary 
output and resorption of electrolyte, decreased carbon 
dioxide combining power with upset of the acid-base 
balance, retention of nitrogenous wastes and urinary 
retention, depresssion of the pituitary-adrenal response 
to stress, and decreased epinephrine output and loss of 
vasomotor tonus. 

Gastrointestinal Tract.—Morphine effects on the gas- 
trointestinal tract are (1) decreased propulsive and non- 
propulsive contractions of the upper small intestine with 
intermittent spasm,’ (2) decreased motility of stomach 
and colon," (3) increased tone and amplitude of con- 
tractions of the pylorus and sphincter of Oddi," and 
(4) primary inhibition of gastric secretions. In the 
surgical patient the undesirable side-effects of morphine 
on the gastrointestinal tract could be interpreted as 
increased emptying time with increased irritability to 
stimulus from the vomiting center and decreased motility 
and spasm of the intestine, with retention of toxic waste 
products. 

CRITERIA FOR MORPHINE THERAPY 

In most healthy patients the depressing effects of mor- 
phine produce only minimum clinical response to the 
physiological variables of the drug in small doses. How- 
ever, in the debilitated patient, one with traumatic or 
hemorrhagic shock, disrupted respiratory mechanism, 
depressed central nervous system, or hypofunctional 
metabolism, the effects of morphine may be acute.” 
Because of the action and side-effects of this drug it 
should be withheld from surgical patients classified as: 
(1) the ambulatory patient, (2) the patient with head 
injury (except for severe pain), (3) the hysterical pa- 
tient, (4) the patient with chest injury (except for severe 
pain), and (5) the patient in shock. 

The surgical patient is evaluated as to type of injury, 
degree of nervous system depression, and respiratory 
and circulatory status. Resuscitative measures are insti- 
tuted, such as establishment of a patent airway, oxygen, 
blood, plasma or substitutes, closure of sucking wounds 
of the chest, tourniquet, pressure bandages to areas of 
hemorrhage, and morphine to only those in severe pain.” 
An attempt should be made to differentiate true pain 
from hysteria and discomfort that can be relieved by 
small doses of barbiturates given intravenously.” It 
would seem that the most severely injured patients re- 
quire the least amount of pain relief. This is probably due 
to the numbing effect of shock.*” Penetrating wounds 
of the abdomen; compound fractures of the long bones; 
traumatic amputations, particularly in the upper thigh; 
and trauma to the nerve roots of the spine may be ex- 
tremely painful until morphine or the effects of shock 
diminish pain perception. Extensive superficial burns 
may be painful when deep burns have destroyed the 
sensory nerve endings. In some instances pain may cause 
neurogenic shock that can be relieved in part by the 
administration of morphine. 


DOSAGE 


The injudicious use of morphine may precipitate the 
patient into a state of physiological deterioration by in- 
terfering with the normal compensatory mechanisms that 
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are barely holding their own against inadequate oxygen- 
ation, decreased cardiac output, inadequate circulating 
volume of blood, dilatation of the peripheral vascular 
bed, and decreased autonomic tone. When administered 
subcutancously to the patient in circulatory depression 
morphine becomes effective only after reestablishment 
of peripheral vascular circulation. In such cases admin- 
istration of the drug may be repeated because of the lack 
of effectiveness of the previous dose. With return of ade- 
quate circulation the patient absorbs an overdose, with 
resulting signs of morphine poisoning.“ Recently, nalor- 
phine hydrochloride has been used successfully to com- 
bat the acute depressant effects of morphine, meperidine 
(Demerol) hydrochloride, codeine, and other opiates. 

The amount of morphine indicated for the relief of 
pain has been studied by many workers.” Beecher has 
shown that many patients receive adequate relief of pain 
from a single dose of morphine, and that only 25° of 
surgical casualties entering the hospital need further pain 
relief.“" It is generally conceded that 10 to 15 mg. of 
morphine is adequate in most cases."' Intravenous ad- 
ministration will produce more satisfactory results more 
rapidly and allow for observation of side-effects within 
a few minutes.** Attempts have been made to potentiate 
the effect of morphine, thus decreasing the amount neces- 
sary for pain relief by combining it with other drugs such 
as neostigmine (Prostigmin), barbiturates, and pro- 
caine. 
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CONCLUSIONS 

In the immediate postoperative period the condition 
of the surgical patient may show a status of depressed 
vital functions similar to that of the patient before oper- 
ation plus the added effects of surgery and anesthesia. 
Even though adequate support to respiration and circu- 
lation has been established, it is recognized that further 
physiological insult may have disastrous results. The 
routine use of morphine on a time schedule, whether the 
pain requires it or not, is not an uncommon practice. 
Frequently, it is used for relief of general menial and 
physical discomfort when good nursing care and small 
doses of a barbiturate would suffice. On occasion, mor- 
phine has been used when the patient's restlessness was 
due to hypoxia and oxygen therapy was the indicated 
choice of therapy. As a result, the postoperative morbid- 
ity is increased by instances of shock, depression, atelec- 
tasis, loss of vasomotor compensatory control, and long 
bouts of nausea and emesia with loss of fluids and elec- 
trolytes. The increase in morbidity not only leads to an 
extension of necessary hospital care but frequently in- 
creases the mortality rate. In either the preoperative or 
the postoperative period, the overtreatment of the sur- 
gical patient tends to depress the vital functions that 
control the compensatory mechanisms of homeostasis. 
Waters,” in his well-known article, “The Cost of Com- 
fort,” has warned that it is the patient who must pay the 
price. 


ROLE OF PHYSICAL MEDICINE IN RELIEF OF CERTAIN PAIN 
° MECHANISMS OF SHOULDER 


Allen S. Russek, M.D., New York 


Treatment by physical means is probably the oldest 
form of therapy for the relief of pain. The test of time, the 
accumulated knowledge of continuing research, and a 
long background of clinical experience now find physical 
medicine an integral part of medical practice. In addi- 
tion, there are physicians who specialize in the practice 
of physical medicine. There is at present a sharp shift 
of emphasis away from the use of the physical agents 
per se toward functional restoration as the primary thera- 
peutic factor. Musculoskeletal pain is usually intimately 
related to disturbances in the dynamic functions of mus- 
cles and joints. If considering methods of relieving pain, 
therefore, the specific nature of the alteration of function 
associated with the pain must be understood. Physical 
medicine thus has diagnostic and therapeutic functions, 
in the clinical sense. It is used not merely for the treat- 
ment of pain, but rather for the treatment of pain caused 
by and as a direct result of something specific. It is neces- 
sary, therefore, to obtain a detailed history of the origin 
and course of the pain and to conduct an examination to 
demonstrate the specific factors responsible for the pain. 
The examination goes beyond the discovery of the path- 
ological diagnosis to the recognition of the functional 
diagnosis. This pertains to the specific abnormalities that 
are interfering with normal body mechanics. Physical 
medicine is not used for the treatment of injury or dis- 


ease such as fractures, dislocations, arthritis, or diabetes 
but is directed toward the limitation of range of motion 
of joints, spasm, loss of elasticity, weakness, shortening, 
imbalance, and other abnormalities of muscle function. 
It is only after careful evaluation of the history, correla- 
tion of this history with the symptoms complained of, 
and a detailed intelligent examination and discovery of 
the functional elements involved that specific treatment, 
by way of physical medicine, can be determined. 

From the therapeutic standpoint, physical therapy is 
given for the relief of pain, so that the functional approach 
to the specific dynamic defect can be tolerated. In the 
long run, in terms of relief of pain without recurrence, 
restoration of normal function is essential. The use of 
various forms of heat is excellent preparation for specific 
treatment that may consist of stretching tight or fibrotic 
muscles; regaining part of lost motion at a tight joint; 
exercising weak muscles against appropriate resistance; 
or giving coordination exercises, occupational therapy, 
or ambulation training. It is extremely important to grasp 
the implication of the sequence of treatment in order to 
be in a position to expect satisfactory results from phys- 


Read in the Symposium on Pain: Causative Mechanisms, Effects, and 
Therapy before the Joint Meeting of the Section on Anesthesiology, the 
Section on General Practice, and the Section on Military Medicine at 
the 103d Annual Meeting of the American Medical Association, San 
Francisco, June 25, 1954. 


1576 PHYSICAL MEDICINE—RUSSEK 

ical medicine. When a fracture heals or arthritis has run 
its course the residual pain and physical disability do not 
disappear spontaneously. It is these residuals and not 
the fracture or inflammatory process that still require 
treatment. The empirical use of diathermy and other 
forms of heat for the treatment of pain alone is not good 
medicine. It is no better than giving penicillin to every 
patient who has a fever without examining him. 


CAUSE OF PAIN IN THE SHOULDER 

Two groups of conditions producing pain in the region 
of the shoulder account for about 75% of all painful 
shoulder problems, and, at the same time, they are gen- 
erally not well understood. Group | is composed of pain 
caused by gravitational or postural stress. Group 2 com- 
prises a large number of conditions that are sequelae or 
adaptive changes in the shoulder and shoulder girdle sec- 
ondary to specific disease—the “chronic” shoulder. Pain- 
ful shoulder caused by postural or gravitational stress is 
encountered frequently by every physician. This is not an 
injury or disease; rather it is mechanical, functional, and 
reflex in nature. The commonest type of such pain is the 
scapulocostal syndrome, a clinical entity in which the 
symptoms manifest themselves in one or more of four 
regions of distribution: 1. The pain may originate at the 
root of the neck and radiate outward across the shoulder 
and down the arm to the fourth and fifth fingers. 2. The 
shoulder may not be involved. There may be a girdle- 
like pain beginning at the scapula, radiating areund the 
chest to the sternum. This is often mistaken for angina 
when it occurs on the left side. 3. There may be radi- 
ation of pain to the neck and occiput associated with o2- 
cipital headache. 4. There may be pain at the shoulder 
alone without radiation. 

The scapulocostal syndrome occurs in primary form 
in middle-aged persons who have poor posture or who 
work in a stooped position. The symptoms are due to 
the changed relationship of the scapula to the under- 
lying thoracic cage. Two mechanisms are present: an 
area of sensitivity in the soft tissues under the scapula 
and a chronic state of fatigue of the shoulder girdle 
muscles. A trigger point is usually present at the ver- 
tebral border of the scapula near the superior, medial 
angle. The trigger point is found by pressing the examin- 
ing thumb along the vertebral border of the scapula when 
it is drawn laterally. This trigger area develops after con- 
tinuous tension on the subscapular tissues. The muscular 
fatigue symptoms result from constant tension on the 
muscles suspending the scapula without providing an op- 
portunity for them to relax or shorten. The radiation pat- 
terns are reflex in nature and do not involve irritation of 
peripheral nerves. When scapulocostal symptoms are 
chronic, there is persistent trapezius muscle spasm, and 
many of the muscles may become hard, sensitive to touch 
and stretch, and inelastic. This is often referred to as 
myositis, fibrositis, or faciitis, but these secondary 
changes are not the cause of the pain; they are the adap- 
tive tissue changes characteristic of chronicity. Consider- 
able muscular weakness from disuse and secondary 
changes may be present. The condition is usually mis- 
taken for cervical arthritis, protruded intervertebral disk 
in the neck, scalenus anticus syndrome, or many other 
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conditions implicating the peripheral nerves. The scapu- 
locostal syndrome is very common and occurs as fre- 
quently as all other causes of shoulder girdle pain com- 
bined. It is postural, mechanical, and reflex and must be 
recognized for what it is. Heat, massage, and drugs have 
only a transient effect on it. 


TREATMENT 

The principles of treatment involve the relief of pain, 
correction or alleviation of the postural stress factor, and 
reestablishment of normal muscular strength and balance 
of the shoulder girdle. Infiltration of procaine (Novo- 
caine) hydrochloride at the trigger point is probably 
the best means of relieving the local and reflex pain. 
Ethyl chloride spray often is very effective for relaxing 
the widespread muscle spasm. Stretching tight muscles, 
manually or by means of head halter traction, is 
frequently necessary. General postural exercises and 
strengthening exercises for weak muscles may then be 
given. The key to the situation, however, is the relief of 
persistent postural pull on the muscles. This is accom- 
plished by changing the type of seat for a bench worker, 
prescribing a support for the patient with a protuberant 
abdomen, or a low back support for a woman with exag- 
gerated curves of the lumbar or dorsal spine. Attention 
to individual requirements is the basis for success. All 
patients should be made conscious of their posture in 
walking, working, and sleeping. At work, most persons 
require a change in position, at one or two hour intervals, 
to get out of the bent-over attitude, and stretch, and re- 
lax. This may take only two minutes but is basic in con- 
trolling recurring attacks. Other postural syndromes in- 
volving muscle spasm and syndromes in which trigger 
points and reflex pain develop are present about the neck 
and shoulder. The principles of treatment are the same. 
In diagnosing the scapulocostal syndrome, glenohumeral 
motion will be observed in normal range. Scapulohumeral 
rhythm is impaired owing to muscle spasm. 

In contrast is the second group of conditions, in which 
pain in the shoulder is associated with loss of motion in 
the glenohumeral joint. This may follow acute bursitis, 
fractures about the shoulder, rheumatoid arthritis, pro- 
longed bed rest, or disuse from a variety of causes. When 
the primary pathological condition subsides and the 
shoulder becomes stiff or frozen the mechanism is me- 
chanical. It is due largely to adherence of moving struc- 
tures to each other. It is then too late for cortisone or 
other drugs to be of more than transient value, and 
physical medicine alone is effective for relief of pain 
and correction of the functional impairment. Examina- 
tion must be made to identify the extent of muscle spasm, 
loss of abduction and rotary motions at the glenohumeral 
joint, and secondary changes in the muscles. 

Release of spasm may be accomplished by infiltration 
of trigger areas, if they can be located; frequently they 
cannot. Spraying the muscles with ethyl chloride ap- 
pears to be a very efficient procedure, since there is such 
widespread involvement of muscles that no single or 
multiple method of injection can reach all of the muscles. 
The use of superficial heat, in the form of low intensity 
diathermy, hot packs, or infrared rays is quite effec- 
tive when followed by gentle, stroking massage from 
a person who is capable of recognizing what is taking 
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place under the hands, until the patient is completely re- 
laxed. After this, passive movements are carried out to 
the point of tolerance and a little further, even in the 
presence of increased pain. Active movements, however, 
should not be carried out beyond the point of pain since 
there is no benefit to the patient. It is permissible to pro- 
duce pain on passive movements, because these move- 
ments are designed to place tension or stress on the lim- 
ited articular or periarticular structures about a joint or 
to stretch muscles that are inelastic, tight, or short. Ac- 
tive movement, however, can be beneficial only when 
the patient makes a maximal effort. This is not possible in 
the presence of pain. Passive movement for very tight or 
frozen shoulders must be accomplished along special 
lines. Simply pulling the arm out or using a pulley does 
further damage by jamming the tissues between the tu- 
berosities of the humerus and the acromion. In attempt- 
ing to restore movement in a very tight shoulder it is nec- 
essary to (1) use heat, massage, and relaxation, (2) ap- 
ply constant traction for a moment or two, and (3) re- 
store rotary movements, particularly external rotation, 
before any attempt is made to abduct the arm. In the 
movement of abduction, it is necessary that exernal rota- 
tion be present, since, in abducting the arm away from 
the body, involuntary external rotation of the head of 
the humerus takes place, and, if this is restricted by the 
periarticular tissues, it does no good to passively abduct 
the arm. In the adaptive changes due to disuse or post- 
inflammatory conditions the muscles about the shoulder 
become indurated, sensitive to touch, and particularly 
sensitive to stretch. The use of physical medicine here is 
extremely important. X-ray therapy is used with very 
questionable success. The use of heat and the appropriate 


TISSUE COMMITTEES—MYERS AND STEPHENSON 


1577 


type of massage will usually alleviate the pain sufficiently 
so that the patient can tolerate the passive and active 
exercises. If trigger points are found, these should al- 
ways be injected prior to treatment. Tender areas are not 
he!ped by infiltration of procaine hydrochloride. 

From a preventive standpoint, considerable diminu- 
tion can be accomplished in the difficulties anticipated 
after specific pathological conditions about the shoulder. 
In fractures, dislocations, bursitis, and other acute shoul- 
der conditions, when the primary pathological process 
is under control, Codman’s and other pendulum exer- 
cises should be used to draw the arm away from the trunk 
without voluntary effort. This does not prevent the for- 
mation of adhesions in the periarticular structures; they 
occur anyway, but they do not occur between fixed 
points. The tissue reaction, however, in the presence of 
an increased blood supply by the application of heat and 
massage and a combination of preventive exercises, ulti- 
mately results in less disability. 


SUMMARY 

Physical medicine, in its diagnosis and therapeutic as- 
pects, plays an important role in the treatment of two 
groups of conditions causing pain in the shoulder girdle. 
The palliative pain-relieving effects of the physical agents 
are preparatory to functional restoration as a basis for 
prolonged relief or cure. Certain painful shoulder girdle 
conditions can be completely managed by physical med- 
icine alone, since carefully prescribed treatment on spe- 
cific indications is highly effective when insight is de- 
veloped into the causal relationship between pain and 
functional abnormalities. 
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EVALUATION FORM FOR TISSUE COMMITTEES 
SUGGESTED METHOD FOR TABULATING DECISION AS TO JUSTIFICATION FOR SURGERY 
Robert S. Myers, M.D. 


George W. Stephenson, M.D., Chicago 


The tissue committee of a hospital medical staff eval- 
uates the justification for surgery performed by the staff 
of that hospital. This is the first step toward the critical 
evaluation of the quality of surgical care given hospital 
patients and is now required by the Joint Commission 
on Accreditation of Hospitals. However, few hospitals 
have tissue committees that are providing an effective 
evaluation of surgery at the present time, and there are 
several reasons for this. 1. The clinical justification for 
surgery is frequently disregarded. It must be recognized 
that a certain percentage of normal tissue will be re- 
moved for adequate clinical reasons by any surgeon. 
Whether the operation is justified in each case is a 
decision to be made by the clinicians of the tissue com- 
mittee. 2. The preoperative diagnoses frequently are not 
obtained from the operating surgeon and recorded on 
the chart before surgery. 3. Not all surgical tissues are 
diagnosed honestly. Some surgeons are reluctant to 


accept “normal tissue” as an accurate diagnosis. Some 
pathologists are coerced into attempting to report some 
pathological process in every specimen. 4. Some physi- 
cians are unwilling to criticize the surgery of a colleague. 
5. The decisions of the tissue committee are sometimes 
not recorded properly, making it difficult or impossible 
to evaluate the surgery later. 6. The scope of the tissue 
committee’s work is not realistically adjusted to the 
amount of time that busy physicians can devote to such 
evaluation. 

Experience has shown that unjustified surgery occurs 
most frequently in certain types of surgical procedures, 
mainly appendectomies and gynecologic surgery. Accu- 
rate diagnosis of all tissue removed in these operations 
and a careful evaluation of it, plus objective evalua- 
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and 
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tion of all surgery in which normal tissue is removed, no 
tissue is removed, and significant differences exist be- 
tween preoperative and tissue diagnoses, will practically 
insure proper evaluation of the surgical work. To 
attempt more may impose an impossible burden on the 
tissue committee. In order to assess the results of each 
surgeon's work effectively, it is advisable for the tissue 
committee to evaluate, at one time, similar operations 
done by all staff surgeons. Thus, all primary appendec- 
tomies are evaluated in one group, all hysterectomies 
in a second group, all cholecystectomies in a third group, 
etc. By this means the diagnostic accuracy, the amount 
of normal tissue removed, and, most important, the 
justification of surgery for a specific operation can be 
determined for individual surgeons or for all surgeons. 
Appendixes removed incidentally to some other pro- 
cedure, such as hysterectomy, are examined by the 
pathologist but are not included in such a tissue review. 
They must be of concern to the tissue committee when 
the operative risk may have been increased by the ap- 
pendectomy. 


| Not batted beet beet led Net ver tod 


Sample form to be used by hospital tissue committee in evaluating 

Surpery. 
EVALUATION FORM 

To tabulate the opinions of the tissue committee effi- 
ciently and effectively and to make its labors easier, the 
form given in the figure is suggested. Its success depends 
on forthright pathologists and sincere, judicious, and 
cooperative clinicians. The types of surgical cases to 
be reviewed by the tissue committee are decided by that 
committee. The medical records librarian, with advice 
from the pathologist, can then separate the records into 
the following categories: I, that in which the surgical 
tissues show disease on examination by the pathologist; 
II, that in which the surgical tissues show no disease on 
such examination; and III, that in which no tissue is 
removed (such as exploratory laparotomy, lysis of ad- 
hesions, tubal ligation). Members of the tissue com- 
mittee then have the responsibility of justifying the sur- 
gical procedures in the three categories. Each patient's 
record, history, physical examination, laboratory data, 
diagnostic tests, operative findings, follow-up notes, and 
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discharge note provide the basis for determining such 
justification. The accuracy of preoperative diagnosis is 
also deternvined by the tissue committee members. 

Use of the form is simple. The hospital number of 
each case is placed in the designated column, and the 
surgeon's code number is given in the adjacent column. 
The final diagnosis (or name of operation if all sufgery 
of one or more surgeons is being evaluated) is placed 
in the appropriate section. Opposite these statistical 
data, a check is placed in the column that corresponds 
to the evaluation of the tissue committee in that case; 
for example, the patient of case 1054 had an appendec- 
tomy, with a preoperative diagnosis of acute appen- 
dicitis. This was substantiated by the tissue diagnosis, 
leading to an evaluation that the operation was justified 
and a classification of I A 1 (see figure). The evaluation 
of the surgery of the patient in case 1086, who had an 
appendectomy with a clinical diagnosis of “chronic 
appendicitis,” in which the pathologist's diagnosis was 
“chronic appendicitis,” would be I B 1, if the operation 
was not justified in the opinion of the committee. On 
the other hand, the surgery of the patient in case 1092, 
who had an appendectomy with the preoperative diag- 
nosis of “acute appendicitis” would be evaluated as 
IL A2 (no disease of the appendix, surgery justified, 
and preoperative and tissue diagnosis disagree) if a 
ruptured ovarian follicle or some other condition was 
found that caused signs and symptoms of an acute ab- 
dominal condition requiring surgery. 

Operations in which tissue is not removed, such as 
lysis of adhesions, uterine suspension, and tubal ligation, 
may be evaluated by recording the opinion of the tissue 
committee in category IIL. In this instance, the pre- 
operative and final diagnosis are compared, since no 
report on the tissue is possible. When two operative 
procedures are done at the same time, tissue from each 
is considered; for example, removal of a normal ap- 
pendix may be justified, If A 2, in the instance of a 
ruptured ovarian follicle, indistinguishable clinically 
from “acute appendicitis.” If the ovary is needlessly 
removed in such a case, however, a separate entry for 
the removed ovary is made and the surgery is classified 
as 11 B2 (no disease of the ovary, operation not justi- 
fied, and incorrect preoperative diagnosis). Decisions of 
greater difficulty, such as failure to remove a chronically 
inflamed cervix during an indicated and justified hyster- 
ectomy for leiomyoma, may be resolved similarly by a 
double entry, [A 1 for the hysterectomy, and IIIB 1 
for the unremoved cervix; however, the second entry 
may be avoided by the use of a separate sheet if this 
better serves the purpose of review. 

This form can serve as a tabulation of: (1) a spe- 
cific operation by all surgeons, (2) a specific operation 
by an individual surgeon, (3) all operations by all sur- 
geons, or (4) all operations by an individual surgeon. 
The total of LA, IL A, and IIL A will furnish the num- 
ber of justified surgical procedures. The total of I A and 
11 A will give the number of operations in which tissue 
was removed justifiably. The total of II A and II B will 
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provide the number of operations in which normal tissue 
was removed. The total of LA 1, 1B 1, IEA 1, IL B 1, 
A 1, and 111 B 1 will furnish the number of opera- 
tions in which the correct preoperative diagnoses were 
made. From the above data certain rates in percentages 
can be determined. 


Justified operation rate: 


Justified tissue removal rate: ITA 
Normal tiesue removel rate: ITA + 1B 


Accuracy rate of preoperative diagnosis: 
TAI+ 


AUDITS OF SURGICAL PERFORMANCE 
This method of evaluating surgical performance has 
been used by one of us (R. S. M.) for the past two 
years in audits of surgery of numerous hospitals. It has 
also been used by several hospital tissue committees to 
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at that hospital claimed that no appendix was “normal” 
and used the diagnosis of “chronic” or “subacute” 
for all appendixes not acutely inflamed. Hospital 3, 
with an excellent justified appendectomy rate, 94°, 
had a normal tissue removal rate of only 4°, but 
this was an institutional hospital of a university with 
only male students. Diseases peculiar to women that 
may mimic acute appendicitis were not a factor here. 
On the other hand, hospital 8, with an outstanding 
justified appendectomy rate, 97°, had a 14% normal 
tissue removal rate. Hospital 5, with an entirely forth- 
right pathologist, no tissue committee, and no discerni- 
ble standards for surgical performance, had a poorly 
justified surgical rate, 59° , and 38° of the tissue was 
normal. 

In hysterectomy, there appears to be no valid cor- 
relation at the present time between the percentage of 
justified surgery and the percentage of normal tissue 
removed. Hospital 4, with a poor rate of justified hyster- 
ectomy, 68°, had no normal tissue removed because 
the pathologist never returned a diagnosis of normal 


Surgical Performance Statistics 


Ho« Total 
pital No. of Interns, Opera- fled, 
No. . Location Residents tions % 
2+ Urban Yes 
Urban Ves 31 77 
$.. Rural Ves 
é.. Rural No lies 
Rural No 37 
6.. Urban Yes “7 
125+ Urban Yes wl “7 
Urban Yes 7 97 


Appendectomy Hysterectomy 
Accuracy Normal Accuracy Normal 
No of Tissne Not of 
Justi- TDiee Total Justi Diae- Re. 
1, nosis, moval, Opera. fled, fhe nosis, moved, 
7 lwo 0 lo 
4 “4 “7 2 
os 0 liv 71 
3 st 4 Not Assessed 
3 as a1 loo 0 


test its effectiveness. The table gives statistics for con- 
secutive appendectomies and hysterectomies obtained 
by use of this method in several hospitals of various 
sizes and locations and with and without intern and 
residency training programs. From the table it is appar- 
ent that hospitals 3, 6, 7, and 8 have excellent rates 
for justified surgery in appendectomy and that each of 
these hospitals has a competent and effective tissue com- 
mittee, has rigid standards for surgery, and discourages 
appendectomy for so-called chronic appendicitis. Ex- 
cellent rates for justified surgery in hysterectomy are 
indicated for hospitals 1, 3, 7, and 8. Hospital 1, which 
had only a mediocre justified surgical rate for appendec- 
tomy, 86°, had a rigidly enforced staff regulation re- 
quiring consultation before gynecologic surgery, which 
accounts for its excellent justified surgery rate in hyster- 
ectomy. It is evident that the time-honored standard 
for judging surgery, a normal tissue rate of 10 to 15% 
for all surgery, is not adequate. The percentage of 
normal tissue removed seems to vary widely with the 
organ removed, and there is not a sufficiently close 
correlation with the justified surgical rate to provide 
a valid index of surgical performance. At hospital 4, 
with a justified appendectomy rate of only 76°, there 
was no normal tissue removed because the pathologist 


tissue. Hospital 7, with 100° of justified hysterecto- 
mies, had 45° of normal tissue removal after justified 
vaginal hysterectomy done for uterine prolapse, while 
hospital 3 had a 94° justified hysterectomy rate with a 
22% normal tissue removal rate for the same reason. 
Emphasis should be placed by the tissue committee on 
the clinical justification for surgery, and the decisions 
should be honestly and fearlessly recorded. Hospitals 
using a method such as the one herein suggested can 
provide the answer to acceptable rates for justified 
surgery and for normal tissue removal for specific op- 
erations. 


40 E. Erie St. (11) (Dr. Myers). 


Cleft Lip and Palate.—C left lip and palate occur with regularity 
in one birth in a thousand. The only recognized etiological 
factor is. heredity, though since one or two generations may be 
unaffected its application is often obscure. . . . In 50% of cases 
the cleft extends right through lip and palate, while in the re- 
maining 50°¢ clefts confined to the lip or palate are of approxi- 
mately equal occurrence. There is an unequal distribution be- 
tween the sexes, boys being the subject of cleft lip twice as often 
as girls, while the ratio is reversed in the palate. The left side 
of the lip is more often affected than the right, and single clefts 
of the lip are three times as common as the double clefts.— 
W. G. Holdsworth, M.D., Cleft Lip and Palate, Medical Press, 
Sept. 22, 1954. 
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CLINICAL NOTES | 


ELECTROENCEPHALOGRAPHIC RECORD- 
ING OF A DEATH DUE TO 
NONTOXIC CAUSES 


Leslie J. Seeley, M.D., American Lake, Wash. 


This is the report of an electroen graphic re- 
cording made at death in a patient with no brain disorder, 
no reliable history of head injury, and no history of nox- 
ious poisoning by such agents as barbiturates or carbon 
monoxide. The patient was a 39-year-old, white male, 
whose personality pattern was that of an antisocial psy- 
chopathic inferior, with periodic psychotic manifesta- 
tions. A routine electroencephalographic recording, cus- 
tomary at this hospital, was made. After a waking record, 
the patient was given 10 grains (0.65 gm.) of chloral 


Fig. 1.—Recording made five minutes before spasm, with normal a'pha 
rhythm of 9 to 92 cps and an average amplitude of 45 av, sinusoidal 
in character 


hydrate to induce sleep. Records made both while he 
was awake and asleep were completely normal. He was 
then instructed to hyperventilate, which he did ade- 
quately. The routine record was finished. The recording 
was then stopped, and the technician began to remove 
the electrodes. Suddenly, the patient had a spasm, turn- 
ing his head to the left and struggling for air. The record 
was restarted, without the right temporal lead, which was 
replaced later. 

It is obvious that the patient's record was completely 
normal prior to the cardiac spasm (Fig. 1). The alpha 
rhythm was well organized, sinusoidal at 942 to 10 cps. 
About five minutes after the spasm the record revealed 
a slowing of brain waves to 6 cps (Fig. 24). There were 
muscle spasms when the patient strugg!ed for breath. 
Two minutes and 10 seconds after A the waves had 
slowed to infrequent bursts of 4 to 442 cps and were 
much lower in amplitude (Fig. 2B). Three minutes after 

From the Veterans Administration Hospital. 

1. Talbot, D. R.: Use of EEG to Prevent Electroshock Fatalities in 
Barbiturate Induced Psychoses, Proceedings of the Western Society of 
Electroencephalography, Electroencephalog. & Clin. Neurophysiol. @; 347 
(May) 1954 

2. Talbot, D. R.: Electroencephalographic Evidence of Barbiturate 
Poisoning Damage to the Central Nervous System, Proceedings of the 


Western Society of Electroencephalography, Electroencephalog. & Clin. 
Neurophysiol. 2: 112 (Feb.) 1952. 
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B the record became almost flat, except for two feeble 
bursts of about 4 cps. Then all brain waves stopped 
(Fig. 2C). The flattened record was synchronous with 
the cessation of heart sounds. Talbot ' has recorded some 
studies in subjects dying from barbiturate poisoning. This 
man’s death was caused by coronary thrombosis and 
occlusion of the right coronary artery. 
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Fig 2.—Gradual cessation of brain waves after a prompt slowing 
following coronary occlusion spasm. A, recording made five minutes after 
spasm. 8, recording made two minutes and 10 seconds after A. C, te- 
cording of last two brain waves. 


CONCLUSIONS 


Anoxia and the sudden depletion of other vital factors 
produced a prompt swing from a normal brain wave pat- 
tern to a paroxysmal slowing pattern. This differs from 
barbiturate poisoning, as demonstrated by Talbot,’ in 
that the latter record is rapid (14 to 16 cps) in coma, 
gradually slowing to paroxysmal bursts and then the ces- 
sation of brain waves with death. 


Emergency Cases.—When a physician is called in an emergency 
because the personal or family physician is not at hand, he should 
provide only for the patient's immediate need and should with- 
draw from the case on the arrival of the personal or family 
physician. However, he should first report to the personal or 
family physician the condition found and the treatment admin- 
istered.—Principles of Medical Ethics of the American Medical 
Association, chapter 6, section 5, June, 1954. 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


REPORT TO THE COUNCIL 


The Council has authorized publication of the following report 
from the Committee on Research. 


R. T. M.D., Secretary. 


For the guidance of the practicing physician, the Subcom- 
mittee on Steroids and Hormones of the Council's Committee 
on Research has prepared the following general outline of man- 
agement for advanced, inoperable mammary carcinoma directed 
toward alteration of steroid metabolism. 

Paut L. Wermer, M.D., Secretary, 
Committee on Research. 


THERAPEUTIC ALTERATIONS OF STEROID 
METABOLISM IN ADVANCED 
MAMMARY CARCINOMA 


PRELIMINARY ROUNIGONOTHURAPY 

Inoperable breast carcinoma, whether primary or metastatic, 
Original or recurring postoperatively, should have palliative 
rocntgenotherapy preliminary to treatment by alteration of 
steroid metabolism, if the dominant lesions may be irradiated 
effectively. The one exception to this rule is that of distant 
metastatic lesions of soft tissue (not local recurrence) in women 
five years or more postmenopausal; for these patients prelimi- 
nary palliative treatment by esirogens seems preferable. (The 
posimenopausal phase is defined as the period of time beginning 
with the last known menstrual period.) All major areas of 
skeletal involvement with significant weight-bearing function 
should have the benefit of roentgenotherapy, regardicss of other 
management. 

CHOICE OF TREATMENT 

Artificially Induced Menopause.—Artificially induced meno- 
pause should precede the use of androgenic hormone in pre- 
menopausal patients with inoperable mammary carcinoma. In 
the absence of medical contraindications, bilateral oophorectomy 
seems the preferable method. Menopause induced by roentgeno- 
therapy is a satisfactory procedure for women 40 to 60 years 
of age, provided that a dosage of 600 to 1,200 r is delivered to 
the midpelvis in a minimum period of 10 days. In younger 
women, larger dosage is necessary. About one-third of the pa- 
tients will have early objective regression of disease after arti- 
ficially induced menopause. Hormones should not be used in 
these responsive patients until clinical evidence of active disease 
is again apparent. 

Hormones.—The hormone of choice is related to the patient's 
physiological age in reference to the menopause. Up to, and 
for a period of five years after the menopause, whether natural 
or by artificial induction, the initial steroid of choice is andro- 
genic hormone; after this arbitrary period, estrogenic hormone 
is more generally useful. 


INITIAL TRIAL OF TREATMENT 

Objective changes in breast cancer occur slowly with altered 
steroid metabolism and may not be apparent for three months 
or longer. Therefore, any attempt to alter steroid metabolism 
should be pursued for a minimum period of three months (if 
contraindications do not develop) before significant evaluation 
of effectiveness is possible. During this time, observation at 
intervals of one to three weeks is essential, with careful inquiry 
as to symptomatic response and development of side-effects. If 
the disease remains static, treatment should be continued. If ob- 
jective evidence of unaltered progression of the disease is appar- 
ent during the trial period, the method of treatment should be 
changed. Increase in pain during the first two weeks of treat- 
ment is not uncommon and is not an indication for change of 
treatment. Later in the course, pain may be a significant indi- 
cation of 
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PLANS OF TREATMENT WITH STEROID AGINTS 
The standards of reference for treatment are: androgen-tes- 
tosterone propionate in oil, $0 mg. three times weekly by intra- 
muscular injection, orally, 15 mg. 
daily, usually in three divided doses. If objective response is 
achieved, these dosage schedules should be maintained until re- 
activation of disease is apparent. The Committee has no data 
indicating any superiority in tumor-suppressing effect by any 
androgen or estrogen over that obtainable with testosterone pro- 
pionate and diethylstilbestrol; however, other androgens and 
estrogens have demonstrated definite tumor-suppressing effect 
comparable with testosterone and diethylstilbestrol.* The fol- 
lowing dosages have been employed: 
A. Estrogens 
1. Oral 
a. Ethinyl estradiol, 3 meg. daily 
b. Conjugated estrogenic substances, 1 mg. daily 
¢. Deenestrol, 15 meg. daily 
d. Dimethyl ether of dicthylistilbestrol, W mg. daily 
2. Parenteral (For the patient who cannot tolerate oral medication, 
injectable estrogens may be substituted.) 
a. Estradiol benzoate, $ me. three times a week 
b. Estradiol dipropionate, $ mg. twke a week 


B. Androgens 
1. Oral 
100 me. daily, preferably 25 meg.. four times 
a cay 
2. Parenteral, short duration 
Stanolione.t 100 mg. three times a week 
3. Pareateral, long duraton 
a. Testosterone cyclopentyipropionate, 200 mg. every two weeks 
b. Testosterone phenylacetate, 200 mg. every two weeks 
Caution: Long-acting androgenic preparations are effective 
tumor-suppressing agents; however, their use involves certain 
inherent risks in the event of complications, because their action 
cannot be interrupted quickly. The Committee believes that 
prior to the use of long-acting preparations there should be an 
adequate trial test of responsiveness to androgenic therapy by 
use of tesiosterone propionate or other short-acting androgen. 


SECONDARY PLANS OF THURAPY 

For the patients not responding to initial therapy, or those 
escaping control after initial regression, the following sequence 
of further management is advised. |. Failure of control or re- 
activation of discase after artificial induction of menopause is 
an indication for institution of androgenic therapy. 2. Failure 
of control or reactivation of disease after hormone administra- 
tion should be followed by withdrawal of hormone therapy for 
one month, as some patients will then show regression and 
should have no further treatment until reactivation of discase 
is evident. 3. Patients not responsive to androgens, and who 
have not had bilateral oophorectomy, should have this per- 
formed. If oophorectomy has been done, experience has shown 
that a cautious trial of estrogens may be effective. 4. Posimeno- 
pausal patients with disease not controlled by estrogens may 
have a trial of given in the dosages described. 

HAZARDS 

Emphasis should be placed on the most dangerous side-effects 
of steroids: fluid retention, in carly phase of treatment, and 
hypercalcemia. Both are commoner in patients with cardiovascu- 
lar-renal disease, which may be latent in elderly patients and 
may become apparent only after initiation of steroid therapy. 
Such concomitant disease makes these complications more 
ominous, requiring more frequent observations in such patients. 

EXPERIMENTAL PROCEDURES 

Both adrenalectomy and hypophysectomy are in an experi- 
mental phase of development and should not be employed gen- 
erally. Investigative experience is rapidly being accumulated in 
large medical centers and may permit more definitive recommen- 
dations by the Commitice in the future. 


* Chiorotrianisene (trichloroanisylethylene, TACE), in dosages ranging 
up to 9 mg. daily, was found unsatisfactory as an evtrogenic Mammary 
tumor suppressant agent, probably because its propensity for storage in 
fat precluded high enough blood concentrations of estrogens. Uterine 
bleeding was a common complication after administration of chioro- 
triamsene and could not be controlled by increased dosages of the agent; 
however, it could be controlled with dicthyistiibestrol or with the other 
estrogens enumerated. 

t The Committee has had much experience with this level of dosage. 
There is some evidence to suggest that a lower dosage schedule may be 
effective; however, experience with such lower dosage is inadequate. 
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REPORT OF THE COUNCIL 


At the request of the Committee on Revision of the United 
States Pharmacopeia, the Council has reviewed the limitations 
specified in the Pharmacopeia as to the permissible size of con- 
tainers for water for injection and for isotonic sodium chloride 
wlution when these containers are to be used for more than 
one dose, that is, when the container is such that part of the 
content is to be withdrawn at one time, and part or parts at 
other times. Such containers are known as multiple-dose con- 
tainers. The Council voted that its approval of the current 
U S.P. practice be affirmed, and that the chairman of the sub- 
on sterile products of the USP. Revision Committee 
he so informed. The matter had been considered previously by 
a panel on multiple-dose containers for the Pharmacopeia, and 
the Council believed that the reasoning was valid that persuaded 
the panel to establish the present 30 cc. limit on multiple-dose 
containers for these preparations. 

The Council has authorized publication of the following report 
to explain the dangers of using water for injection or isotonic 
sodium chloride solution in multiple-dose containers larger than 
30 cc. and without a bacteriostatic preservative. 

R. T. Stormont, M._D., Secretary. 


WATER FOR INJECTION, U.S.P., AND 
ISOTONIC SODIUM CHLORIDE SOLUTION, U.S.P. 


THE MULTIPLE-DOSE CONTAINER PROBLEM 


Water for injection and isotonic sodium chloride solution are 
the official names used by the United States Pharmacopcia to 
describe two widely used sterile pyrogen-free preparations that 
serve as solvents and diluents of drugs for parenteral injection. 
Isotonic sodium chloride solution also is used alone as an in- 
fusion by the intravenous or by the subcutancous route and as 
an irrigating fluid for wounds. 

The present pharmacopeial specifications' for these two 
preparations state that a bacteriostatic agent, which is needed 
to help preserve sterility in a multiple-dose container, shall not 
be used in these two solvents or diluents, with two exceptions: 
a bacteriostatic agent may be used if the solvent or diluent, in a 
container holding not more than 100 cc., is marketed in com- 
bination with a specific medicinal preparation for parenteral 
administration for which it is to be the solvent; or it may be 
marketed alone, with a bacteriostatic preservative, if it is in a 
multiple-dose container of not more than 30 cc. Single-dose con- 
tainers are permitied up to one liter, but these bottles for the 
larger infusion doses are not to contain a preservative. 

These restrictions on the size of multiple-dose containers, 
which practically limit the number of times they can be used 
and consequently the chances of contamination, are in line with 
the progress toward increased precautions guarding the sterility 
and safety of injectable preparations that can be seen in cach 
successive revision of the U. S. Pharmacopeia. At present, aside 
from the two considered here, 37 such preparations are restricted 
to single-dose containers, 45 others are allowed in multiple-dose 
containers, but with few exceptions these are not to exceed 
30 cc. Insulin preparations must be in containers no larger 
than 10 cc. The use of multiple-dose containers is only for 
preparations that are likely to be given in a number of doses 
in relatively quick succession, such as in ordinary hospital or 
medical practice; but the tendency is toward a single-dose or 
separate container for cach patient. 

In the enforcement of the aforementioned provisions of the 
Pharmacopeia, the Food and Drug Administration is issuing 
citations against manufacturers who are distributing, not in 
combination with other preparations, water for injection or iso- 
tonic sodium chioride solution in containers larger than 30 cc. 
suitable for multiple~<lose use. The claim is made that there is 
a definite demand for these larger containers of solvent or diluent 
for repeated use. The Council believes, however, that the in- 
creased hazard in repeated use from the same large container is 
more important than the relatively slight increased cost of the 
smaller containers. 


1. USP. XIV, pp. 946-547, 664-665 jofficial from Nov. 1990. 
U.S.P. XIV, supp. }. pp. 1, 10, 12, 13 (official from Jon. 1) 1952. 
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Although physicians have used multiple-dose containers of 
injections with apparent safety for many years, there are factors 
that increase the danger in the use of the larger multiple-dose 
containers, especially in the absence of a bacteriostatic agent. In 
common practice, individual doses of an injection cannot be 
withdrawn from a multiple-dose container without the intro- 
duction of nonsterile air. Many physicians find it expedient to 
inject a syringeful of air into the vial before attempting to 
aspirate the contents. When air is not injected deliberately, it 
is sucked in around the plunger of the syringe or elsewhere by 
the vacuum that is produced during aspiration; fine bubbles may 
be observed if the vial is inverted while a dose is being aspirated. 
The syringe and needle may be sterile, the top of the diaphragm 
stopper may be properly disinfected, but the air admitted to the 
vial ts not sterile. No known bacteriostatic preservative that is 
innocuous to the medicament being used and to the patient re- 
ceiving it can reliably maintain complete sterility. Many of the 
bacteria found in the soil and on the dust particles in the air 
grow readily in water for injection or isotonic sodium chloride 
solution. Co Tui and others have found that pyrogen-free 
distilled water usually becomes pyrogenic after standing at room 
temperature for 48 hours; that is, it will cause a febrile reaction 
when injected. 

The bacteria that are commonly found in pyrogenic water 
belong to the Salmonella, coli-acrogenes, and Pse 
groups. Of these, Pseudomonas acruginosa is very common, re- 
sistant to many antibacterial agents, and produces not only 
pyrogenic substances but other products of toxic nature. Pyro- 
genic substances may be important only when given intra- 
venously; but toxic products may give reactions, or infections 
may follow from intramuscular or subcutancous injections of 
small doses. In spite of the frequently demonstrable high im- 
munity of the human body to bacteriological insult, physicians 
with extensive experience among diabetics are well aware of the 
hazards of injections. 

The Council supports the policy of the United States Pharma- 
copeia in restricting to 30 cc. the size of multiple-dose containers 
of these two solvents that are intended for general use and that 
contain a bacteriostatic preservative and in requiring that the 
larger sizes of these preparations be single-dose or single-use 
containers, without preservative, for the following reasons: 
These solvents are used for dissolving or diluting many kinds of 
drugs, no known bacteriostatic substance is compatible with all 
commonly used medicaments. Some drugs are alkaline in nature, 
many are acidic, some are oxidizing, and some are reducing 
agents. Several substances that are good bacteriostatic agents in 
neutral or acid solutions lose all bacteriostatic effectiveness in 
alkaline solutions. Doses of injections in containers larger than 
30 cc. usually are administered intravenously. Most bacterio- 
Static agents are more or less toxic when administered intra- 
venously in large doses. In this connection it may be pointed out 
that phenol is much more toxic in aqueous solution than when 
combined in an antitoxic serum. Doses of 100 cc. of serum 
containing 0.5% phenol frequently have been tolerated intra- 
venously; however, Arnold J. Lehman, chief of the division of 
pharmacology, Food and Drug Administration, has shown that 
an otherwise innocuous injection containing 0.2% phenol in- 
jected into rabbits at a dosage of 10 cc. per kilogram of body 
weight can cause tremors and apprehension. He also has demon- 
strated that an injection containing 0.5 phenol can cause severe 
convulsions in rabbits at a dosage of 1.7 cc. per kilogram 
(corresponding to 100 cc. in a man weighing 132 Ib.[59.9 kg.}), 
and that an otherwise innocuous injection containing 0.5% 
chlorobutanol can cause nystagmus in test animals at a dosage 
of 10 cc. per kilogram. 

The Council concludes that water for injection and isotonic 
sodium chloride solution without an adequate bacteriostatic 
preservative, in containers holding more than 30 cc. and under 
ordinary conditions of use for multiple doses, may eventually 
contain clinically important quantities of pyrogenic substances, 
toxic substances, or pathogenic bacteria. The Council also be- 
lieves that the larger containers of water for injection and iso- 
tonic sodium chioride solution should be marketed as a single 
dose without preservative. 
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COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


REPORT OF THE COUNCIL 
The Council has authorized publication of the following 
article. 
Rateu E. De Forest, M.D., Secretary. 


ILLEGAL OPERATION OF MEDICAL 
DIATHERMY EQUIPMENT 


The Council on Physical Medicine and Rehabilitation of the 
American Medical Association brings the information in this 
article to the attention of the medical profession because of the 
urgency for complying with the regulations of the Federal Com- 
munications Commission regarding the operation of medical 
diathermy apparatus. In 1947 the Federal Communications Com- 
mission allowed users of the old type, nonconforming equipment 
to comply with the regulations within six years. This period 
ended on June 30, 1953. A February, 1954, Public Notice from 
the Federal Communications Commission stated that a number 
of medical diathermy machines that did not comply with the 
Commission's rules were still being operated by persons who 
cither were not aware of the fact that they were violating the 
law or did not appreciate the importance of the reasons for 
the establishment of the present regulations regarding diathermy 
equipment. 

In addition to the inconvenience caused by interference with 
standard radio and television broadcasts, the operation of 
diathermy apparatus that radiates excessively constitutes a 
serious potential hazard to public safety. The Federal Com- 
munications Commission Public Notice has clearly set forth the 
nature of these hazards. Since it has been conclusively demon- 
strated that both airplanes and missiles can be guided to their 
targets by following radio signals, it is possible that excessive 
radiation from nonconforming diathermy apparatus could be 
used by enemy aircraft as a navigational aid in flying to target 
areas in the United States. Diathermy apparatus that radiates 
excessively may interfere with radio communications. Radio is 
vital not only in the operation of fire and police departments 
but also for direct communication between airplanes and be- 
tween airplanes and the ground and as a navigational aid to 
aircraft while in cross-country flight as well as in landing 
(particularly when visibility is limited). 

The Council on Physical Medicine and Rehabilitation urges 
that the use of all old, nonconforming, non-FCC type-a 
medical diathermy equipment be discontinued at once. It is 
urged that apparatus be operated that has been type-approved 
by the Federal Communications Commission and bears an FCC 
type approval number. This number means that the Commis- 
sion’s engineers have tested a prototype of the machine and 
have found that it complies with the requirements. Although 
type approval is not an absolute guarantee that the apparatus 
will not cause interference, it does indicate that under normal 
conditions of installation and operation the apparatus will not 
do so. As an alternative, the physician may have a competent 
engineer certify that an old, nonconforming type of diathermy 
apparatus is capable of operating in accordance with the Com- 
mission's rules; however, it is usually necessary to have a skilled 

engineer make extensive modifications in the device as well as 

carry out special field intensity tests. This procedure may prove 
more costly than the acquisition of an FCC type-approved 
machine. 

For the information of the medical profession, the Council 
on Physical Medicine and Rehabilitation is able to provide a list 
of diathermy apparatus that have met the minimal acceptance 
requirements for such devices established by the Council and 
that have been type-approved by the Federal Communications 
Commission. 
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The following additional product has been accepted as con- 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu- 
sion in Apparatus Accepted. A copy of the rules on which the 
Council bases its action will be sent on application. 


Rateu E. De Forrst, M.D., Secretary. 


Dakon Hydrotherapy Equipment, Models AST, PST, PPT, CLS, 

CHS, CHP, CLP, GST-4, F-28, F-21, F-18, FH-12, FC-12, F-12, 

and ETE 

Dakon Tool and Machine Co, ° ’ 

Inc., 1836 Gilford Ave., New Hyde 
ark, N. Y. 


Dakon Hydrotherapy Equipment, Models 


AST. PST, PPT, CLS, CHS, CHP, CLP, 
AST, PST. PPT. CLS, CHS, 
CHP, CLP, GST-4_ F-28, 

F-21, F-18 PH-12, 

PC-12, F-12, 
and ETE 


devices 


Turbine 

Desie- 
No. Model Deseription nation 
1. AST B 
$. Pst Stationary arm, leg, and hip tank............ A 
x. rrr Portable arm, leg, and hip tamk................ A 
GST4 Full body hydrotherapy tank................... 
13 FC-12 Portable whirlpool bath. H 
ETE 


The inside dimensions of the tanks, with the capacity of noth 
tank calculated as filled to the brim, are as follows: 


2s 

Ww. | 6570 WA lis 71 


Dimensions,” Dimensions,® 
Ret- Inehes Capacity cm, 
No. Model a Cu.tn. Gal. Liters 
1. AST 6 Is 71 4 
2. PsT 13,270 tis | 71 
3. PPT » 13,270 37 vl 71 
cHs In v1 6.570 71 4i 33 
cHuP 6570 WA los 71 
Fos 13,270 57 | 71 
338 
1! ls 640 | ls 41 
14. rel 2 lu 245 65 


2 

1. ETE (ejector) 

“© L = Length; W = Width; D = Depth. 

The following table gives the dimensions of the packages in 
which the turbines are shipped, with the power consumption 
for each. 


Metrie Cait nite English Unite 
3 S = = 2 gs 
F 31 193 | 18 2 45 7 
* Model GST-4 is provided with two turbines. This line gives the dimen. 


sions and weights of the package containing them 
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The Dakon Hydrotherapy Equipment includes the following 
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A RENAISSANCE OF THE CONTROL 
OF DIABETES 


GUEST EDITORIAL 
Elliott P. Joslin, M.D., Boston 


Bouchardat, the first to give hope to the diabetic, ra- 
tionalized the Rollo diet, introduced exercise into dia- 
betic care, and fixed responsibility on the patient for the 
control of his disease. Fanconi was sure diabetes could be 
controlled and to prove it even went to the extreme of 
the lock and key method of isolating patients. Naunyn 
stressed control above all else: “Each severe glycosuria 
in a diabetic ought to be permanently prevented, because 
sooner or later it will become ominous. In my experience 
I consider it to be very probable that among the early 
strictly handled patients, who in the beginning gave the 
impression of being severe, but later on ran a favorable 
course, there was many a one who has this timely rigid 
treatment to thank for it and, furthermore, on the other 
hand there can be no doubt whatsoever that the cases, 
which ultimately ran a severe course, in the overwhelm- 
ing majority were those who were not subjected to such 
an energetic treatment until late if ever.” These were the 
ideas of the leading apostles in diabetes in the last cen- 
tury. 

Insulin arrived and diabetics lived rather than died. 
Coma was abolished and a coma death considered an in- 
excusable catastrophe. Patients treated with insulin did 
so much better than ever before that a relaxation in 
the management of the disease seemed harmless. Insulin 
hid the tragic symptoms and signs of the disease and thus 
allowed to burrow, unobserved, the slowly developing 
arteriosclerosis that finally killed the patient. F. M. 
Allen’s claim, based on his work with dogs subjected 
to partial pancreatectomy and the results of his rigid 
dietetic control with humans, that progression of the dis- 
ease and its complications could be prevented went for 
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naught. The warning statistics of doctors schooled in the 
treatment of diabetes were decried, even though again 
and again they showed in statistical form that the ulti- 
mate end of the diabetic patient was governed not so 
much by the duration of the disease as by the type of 
treatment followed. 

Against this background of apostasy, therefore, it is 
heartening now to read of the advocacy of control of the 
disease by those who have witnessed the results of the 
lack of it. Such reports stem from the Children’s Hos- 
pital and the Vaxjo Hospital in Lund, Sweden, as de- 
scribed in Engleson’s ' monograph and in the editorials of 
the British Medical Journal * and Lancet * with the papers 
of Dunlop‘ and Matthews ° and their colleagues from 
Edinburgh. All are in agreement that the easygoing treat- 
ment they have watched was followed by disastrous re- 
sults and that a return to strict diabetic control is indi- 
cated. Pedersen’s* work in Copenhagen, in which he 
demonstrated that the closer the control of the diabetic 
pregnant woman the stronger and more resistant would 
be her baby, also has emphasized this point. And, finally, 
what a testimony Diabetes Detection Week is on the part 
of the whole medical profession to the desirability of early 
control. If it is not worth while, why so much hullabaloo 
to try to diagnose the million unknown cases of diabetes, 
of which many are nearly symptomless? Should not the 
effort go even a step further and seck out and treat those 
who only have a tendency to diabetes? 

What would Bouchardat, Fanconi, and Naunyn, 
those pioneers in diabetic treatment, say if they should 
be reincarnated and observe the clinical course of the 
average diabetic today? The disappearance of diabetic 
coma, still a miracle to us, would not astonish them 
as much as one would think, because in one way or an- 
other they all foresaw insulin. Wonder and congratula- 
tions would be expressed that now tuberculosis and in- 
fections so little hamper treatment. But imagine their 
amazement when they saw that patients were allowed 
to have glycosuria and hyperglycemia who by their 
methods a half-century or even a century ago would 
have been kept sugar free? “And yet you have insulin 
to help you.” Better treatment of diabetes should be 
universal. Diabetes should be controlled. The means are 
at our door. We cannot afford to have 85% of our 
patients begin to have disease of the kidney, heart, and 
brain and begin to grow blind after the disease has 
lasted only 15 years. The treatment of the patients is 
not just cut and dried. It demands that the doctor sit 
down with the so-called brittle diabetic and every per- 
son with mild or severe diabetes, find out where the 
trouble is, and correct it. This always can be done. For 
this a young doctor has the advantage. He has more 
time to ferret out the cause of the disability, and if he 
solves the problem he has a patient for life. Fortunate 
is the diabetic who has a young and competent and in- 
terested physician to care for him. 

More emphasis must be laid on prevention of dia- 
betes by banishing obesity or taxing it out of existence 
directly or indirectly by greater restrictions in the al- 
lotment of insurance and social security benefits and by 
emphasizing, perhaps even ridiculing, the fashionless 
form of the fat female redeemed alone by her good na-| 
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ture.’ Rules for marriage should be tightened so as to 
lessen the influence of heredity. All glycosurias of preg- 
nant women should be treated and even their tendencies 
to diabetes, elicited by glucose tolerance tests during 
pregnancy, attacked so actively with dict and insulin 
that the development of the disease in mother and off- 
spring may be averted, as suggested by Hoet’s experi- 
ments with animals. 

Errors in the diagnosis of diabetes will be acknowl- 
edged by any clinician who follows the subsequent 
course in his patients for a series of years. It may be 
only one case in 100, but such cases are important, 
although troublesome in compiling statistics. These are 
the cases that fan the spark of hope that both doctor 
and patient need. As yet I have not considered it right 
to say that the reason for the change in diagnosis is 
due to the cure of diabetes, but I wonder if it is not 
justifiable to conclude that through early recognition 
of glycosuria and hyperglycemia in a person, their 
prompt correction, and the institution of suitable rules 
of life one may have deferred the onset of the dis- 
ease for years or a lifetime. We know there are mild 
cases of undoubted diabetes that yield to treatment and 
do well for decades. Is it not conceivable that there is 
another, still milder group in which the outbreak of 
symptoms may have been postponed? Bouchardat 
brought hope to the diabetic and really felt that dia- 
betes could be cured. His words were, “ . . . all my ef- 
forts have been concentrated upon one end—to cure 
a disease judged incurable by all good observers who 
have patiently followed up their cases.” 

For more than half a century I have been so im- 
pressed and guided by Naunyn’s attitude toward dia- 
betes and his program for its treatment that once more 
I am quoting it here, because today, as 50 years ago, 
there is far too much nursing and far too little doctoring 
of the diabetic. He wrote, “I consider it a pessimistic 
limitation of the task obligatory upon the doctor in the 
treatment of the diabetic when it is said, ‘The essential 
duty of the doctor is and remains to keep the patient 
alive for a long time in a tolerable condition.’ Accord- 
ing to my view there is often included in the treatment 
a broader and more definite purpose, namely this—to 
strengthen (to better) the disturbed function or at least 
to halt its further deterioration (the progressive develop- 
ment of the disease).” It may be true that only one in 
10 of our patients is now eligible for a life expectancy 
medal for living longer with diabetes than expected to 
live without it and that only 54 in the world have been 
recognized as perfect after 25 years of the disease, but 
surely we doctors should be able to postpone the onset 
of complications until after 15 years in more than 
15% of our cases. We should strive to have our pa- 
tients live longer with the disease than the average non- 
diabetic person, because our group of patients is the 
one most under the doctor's eye. If we do not make 
them live longer, then the argument for routine health 
examinations falls flat. 


7. Joslin, E. P.: The Prevention of Diabetes Mellitus, J. A. M. A. 
7@: 79-84 Van. 8) 1921. 
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FIFTEENTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 


Few aspects in the current scene are of more long- 
range importance to the medical profession than the prob- 
lems associated with the provision of health services and 
medical care programs to industrial workers. The Council 
on Industrial Health and the Council on Medical Service 
are both vitally concerned and have appointed a joint 
committee to keep abreast of developments and to alert 
the profession at large about the role of medicine in an 
industrial society. This, in effect, is the general theme of 
the 15th Annual Congress on Industrial Health, which 
will take place at the Shoreham Hotel in Washington, 
D.C., on Jan. 25-26, 1955. The preliminary program ap- 
pears in this issue of THe JOURNAL. 

Nearly everyone is agreed that expansion of preventive 
medicine in industry should be actively encouraged, 
based on understanding and cooperation between plant 
physicians, private practitioners, and community health 
services. One section of the congress will concern itself 
with these interrelationships as an important contribution 
to community and personal health. The ultimate role that 
industrial medicine should play must depend upon recur- 
rent evaluations of the actual health status of the working 
population and a reassessment of the record of accom- 
plishment of those professional groups directly concerned. 
Of even greater importance is the necessity for opening up 
channels of communication between labor, management, 
and medicine if absentecism and costs of illness are to 
become fixed charges in industry. 

Another section of the congress will devote itself to 
workmen's compensation, an area of uncommon interest 
at the moment. Interviews will be arranged with repre- 
sentatives of management, labor, insurance, law, adminis- 
tration, and medicine to define professional relations, 
both in terms of specific services and of the broader 
implications of rehabilitation, residual ability, and pro- 
ductive employment. 

A third section, arranged in cooperation with the 
division of biology and medicine of the Atomic Energy 
Commission, will direct attention to fundamental issues 
created by the transition of the atomic energy industry 
from governmental to private auspices. The selection of 
sites for atomic reactors will constitute community health 
problems of first magnitude. There are equally important 
and far-reaching considerations surrounding the use of 
isotopes in industry, in radiochemical processing estab- 
lishments, and in medical practice. There have been 
voices crying for years for better correlation between 
industrial research and the delineation of potential health 
hazards. The successful record of the AEC convincingly 
demonstrates the advantage of foresight and planning. 

As usual, a special effort is being made to attract attend- 
ance from the state medical societies, especially the 
appointed committees on industrial health. Selection of 
Washington as a site for the congress was in part an 
attempt to provide an opportunity to observe the pro- 
grams of federal agencies in this general area at close 
range. The Shoreham is holding space for those request- 
ing reservations for the meeting. Those who expect to at- 
tend should make their reservations directly with the 
Shoreham Hotel. 
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THE INTERNATIONAL SURGEONS’ 
HALL OF FAME 


A new institution is developing on Chicago's near 
north side that will be of great interest to the medical 
profession throughout the world. It is the International 
Surgeons’ Hall of Fame and Museum of Surgical Science. 
This unique organization was conceived to recognize the 
contributions of surgeons to freedom from suffering, to 
the prolongation of life, and to the progress of mankind. 
While it was dedicated only last September at a ceremony 
attended by representatives from many countries, rapid 
progress has been made in remodeling the attractive 
building and in the installation of the priceless exhibits. 
The idea and the hope for a surgeon's shrine and museum 
originated years ago with Dr. Max Thorek, founder of the 
International College of Surgeons, but not until 1953 did 
the trustees of the college act to establish the memorial. 
A mansion adjoining the headquarters of the college was 
purchased, and architects were promptly commissioned 
to supervise the necessary remodeling. In September of 
1953, an international committee on arrangements was 
appointed, with Dr. Rudolf Nissen of Switzerland and Dr. 
Morris Fishbein of Chicago as co-chairmen. By March 
a distinguished Italian painter had finished sketches for 
the mural room depicting the development of surgical 
science throughout the ages, and many of the murals have 
now been completed. Sculptors from the Chicago Art 
Institute were commissioned to create life-sized figures 
of the immortals who will occupy the room by that name, 
and one of these statues has already been installed. The 
12 were selected by an international committee of sur- 
geons and medical historians. They are Imhotep, Hippoc- 
rates, Galen, Ambroise Pare, Vesalius, William Harvey, 
Giovanni Battista Morgagni, Ignaz Philipp Semmelweis, 
Louis Pasteur, Joseph Lister, Wilhelm von Roentgen, and 
Marie Curie. 

Many countries or groups of countries have been as- 
signed their own rooms in the Hall of Fame, and among 
the rooms already furnished or partly so are those of 
Argentina, Austria, Brazil, British Commonwealth, 
China, Colombia, Egypt, France, Greece, Haiti, India, 
Israel, Italy, Japan, Mexico, Netherlands, Peru, Scandi- 
navia, Switzerland, Turkey, United States, Venezuela. 
Others will be added shortly. The few exceptional treas- 
ures on display that can be mentioned here include the 
original postmortem report on the body of President Lin- 
coln, the original mask used in administering the first 
anesthetic, 50 letters of Florence Nightingale, and the 
original model of the Carrel-Lindbergh artificial heart, 
which was installed in the Hall of Fame by General Lind- 
bergh himself. Another room is the Hall of Manuscripts, 
which has been enriched by Dr. Thorek’s own collection 
of scientific papers, the massing of which has been a 
hobby of his for many years. These will be greatly aug- 
mented by other persons and institutions interested in 
medical history. 

A significant idea yet to be realized is the remodeling 
of the building in the rear of the Hall of Fame into an 
amphitheater where series of lectures by eminent speak- 
ers will be presented periodically to medical students, 
physicians, and the public. On the lawn along Lake 
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Shore Drive will be erected a life-sized statue symbolizing 
the surgeon rendering aid to a stricken patient. 

While a memorial so extensive and far reaching cannot 
be wholly achieved in a day, the cooperation and support 
already given by many nations and individuals strongly 
indicate a genuine desire and need for continued progress. 
Last September 9 at the dedication banquet delegates 
from 25 countries were present. 

The International Surgeons’ Hall of Fame will be con- 
trolled by an electoral college of about 150 members 
and by the international officers of the International Col- 
lege of Surgeons. The college of electors will include one 
from each section of the International College of Sur- 
geons and one from each nation in which no section 
exists chosen by the surgical organizations of such na- 
tions. Nominations for the Hall of Fame are not restricted 
to member nations. The electoral college will consider 
the merits of any nominee suggested by any surgeon in 
the world; however, no name will be recognized for this 
distinction except that of a person who has been deceased 
for at least 15 years. 

And so, as others have said of this memorial, “We are 
but paying another installment of our agelong debt to 
those who cleared the way for us, a debt to which we can 
never write ‘paid in full.” Without the heritage of knowl- 
edge and skill bequeathed us by the genius of the past, 
the genius of the future would be but a flickering torch.” 


ALBERT SCHWEITZER, DOCTOR 


THe JOURNAL of the American Medical Association is 
honored in presenting an article by Albert Schweitzer in 
this issue. Dr. Schweitzer is known throughout the world 
for his interests in music, theology, philosophy, and medi- 
cine. His Nobel peace prize of 1952, which was presented 
to him in 1954, is another reminder of the deserved recog- 
nition given to this man. Unselfish and studious, hard- 
working and thoughtful, teacher and healer—this is 
Albert Schweitzer. The possessor of many degrees, earned 
and honorary, he exemplifies the word “doctor” in its 
broadest connotation. In 1949 THE JoURNAL commented 
editorially on Dr. Schweitzer. At that time the doctor was 
being honored by many groups for his various accom- 
plishments. The editorial reads in part: “Eminent as an 
authority on Goethe and Bach and as a scholar for his 
interpretation of religion, Dr. Schweitzer also is well 
known as a physician who for over 30 years has treated 
the sick in French Equatorial Africa. . . . The medical 
profession is proud of Dr. Albert Schweitzer. His actions 
have revealed more clearly than words that the moti- 
vating force of his life has been service to humanity.” 

In 1955 Dr. Schweitzer will be 80 years of age. To 
commemorate this, friends and supporters have organized 
the Albert Schweitzer Hospital Fund to raise funds for 
use at the hospital at Lambarene. Those who contribute 
can claim tax exemptions for the gifts and may send their 
donations to the fund at 34 E. Sist St., New York 22, 
N. Y. Dr. Schweitzer has used his Nobel peace prize of 
more than $30,000 for corrugated iron roofs for hos- 
pital buildings at Lambarene. No one needs to be told 
of the good that will come of money given to the fund, but 
a glimpse of “jungle medicine” ts given in the picture on 
page 1587 of this issue. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


Physicians like physicists, as they advance in know!l- 
edge, acquire power that if not rightly used or if abused 
becomes dangerous rather than beneficial to their fellow 
men. They are members of groups so far removed from 
current thought by reason of their technical knowledge 
that they may be objects of veneration on the one hand 
or of fear and hatred on the other. If they do win the con- 
fidence of the people, they may also gain their admiration 
or even their love and devotion. Being possessed of spe- 
cial knowledge, they can be judged only by others of like 
learning as to how honestly they apply this knowledge to 
the benefit of mankind or be justly condemned if they 
prostitute their profession or change the “temple” into 
a commercial forum. 

The quack, the charlatan, and the con- 


science has thrilled us and inspired us. We look into the 
microscopes and test tubes and may see the medical sal- 
vation of the world. We may forget, however, that the 
higher we are on Olympus the more we may be feared 
and the less we may be loved. The politician close to the 
people senses this distrust and at times would seek to 
place us in bondage. A code of medical ethics is neces- 
sary and must be observed in its true meaning if we are 
to survive unbound. It is intended to point out a way of 
life for professional men that will leave medicine un- 
hampered by undue restrictions and regulations and that 
will preserve for us the confidence of the people. This 
confidence is always threatened by the very fact of the 
special knowledge that we possess. We may claim more 

than we actually have. Behind the cloak of 


science-less uninstructed may prey on the 
ignorant and the hapless as long as they can 
shine in the glory of the real scientist or 
physician or impose on the people a belief 
in their competency in the field of health. 
Even the elect among those that possess 
true knowledge may become callous or 
over-ambitious and pervert their high call- 
ing for selfish and venial purposes. 

Medicine in its beginning was closely 
allied to the priesthood, and now more 
than ever this association should be reaf- 
firmed. It is not by chance that the code 
that now guides the physician originated 
with Hippocrates, who was also the first 
to lay down the principles that underlie modern scientific 
medicine. Hippocrates must have realized that he who 
enters the temple of Esculapius must at that time sub- 
scribe to an oath to the effect that he will not corruptly 
use the knowledge, opportunities, and advantages that 
may be his by reason of being a physician. 

Our code of ethics is an outgrowth of this concept. It 
was not designed for our protection. It was not intended 
to hedge us around with certain immunities nor to give 
us a particular economic advantage. Its purpose is to pro- 
tect mankind from the tyranny of authority and to govern 
those who by reason of special knowledge are somewhat 
above the law. We tremble now as a people when we con- 
sider the power of the nuclear physicist. We hope that he 
may save us but fear that he may destroy us. Is he con- 
trolled by a higher law than the laws of physics, or can 
he be corrupted by our enemies? We fear him because 
there are none among us who can look beyond the bounds 
of his knowledge. 

Physicians are somewhat similarly placed, since they 
have had technical and scientific training in the field of 
health beyond that of the general population. We are 
also under suspicion. The forward surge of medical 


our profession, we may take advantage of 
our patient's ignorance and perhaps not 
acknowledge our own limitations. We may 
place an undue price on our services or we 
may render these services carelessly and 
inefficiently. We may hold forth special 
promises or pretend to skills that we do not 
possess. We may sell our services in a mar- 
ket place where we know the quality will 
depreciate. We may consider our comfort 
and our case beyond the necessity of our 
patient. 

The paragraphs in our code should not 
be considered as regulations but as guides 
to conduct, which, if observed, will con- 
tribute to the advancement of medicine and will work to 
the best interests of our patients. Advertising, withholding 
of information, patents, commercial rebates, collusion, 
secret remedies, dogmas, and commercialism are not 
empty phrases but relate to things that not only will 
destroy our own character but if indulged in generally 
will undermine public confidence to an extent that medi- 
cine itself will be destroyed. This applies to medicine as 
a whole and it applies to medicine as practiced by us as 
individuals. The art of medicine that powerful hand- 
maiden of science, will sicken and perish in an atmosphere 
of distrust. As individuals, as a society, and as a fraternity, 
we can survive only by maintaining among the people an 
abiding faith in our integrity and our devotion to the 
interests of those whose welfare we have solemnly under- 
taken to protect. 

At this season, devoted to a remembrance of the birth 
of Him who came to bring justice, mercy, and peace into 
the world, I ask you of American medicine to again dedi- 
cate yourselves to the high purposes of our calling. 


Walter B. Martin, M.D., 
Norfolk, Va. 
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ORGANIZATION SECTION 


FIFTEENTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 


The Medical Society of the District of Columbia 


Sessions are open to physicians and others interested in 
industrial health 


PRELIMINARY PROGRAM 
Turspay Mornina, Jan. 25 
OPENING GENERAL SESSION 


Wittam P. Suerarp, M.D., New York, Presiding 
Chairman, Council on Industrial Health 


Medicine in an Industrial Society 
Srarrorp L. Warren, M.D. 
Dean, School of Medicine, University of California 
Medical Center, Los Angeles 
Discussion: 
Labor: 
Speaker to be announced 
Management: 
Speaker to be announced 
Official Health Agency: 
Leonarp A. M.D, Washington, D. C., 
Surgeon General, U. S. Public Health Service 
Medicine: 
Watrer B. Martin, M.D., Norfolk, Va. 
President, American Medical Association 


Summary 


Announcements 
instruction on Panel Procedure 


Pantt Masor Contrinutor 10 
COMMUNTTY AND Persona 


Arranged with the Advisory Committee to the Public Health 
Service on Occupational Health 
Participants: 
Justin M. ANDREWS 
Associate Chief for Program, Bureau of State Services, 
Washington, D. C. 
Dante. J. Berosma, M.D. 
State Commissioner of Health, New Jersey Department 
of Health, Trenton 
Leroy FE. Burney, M.D. 
Deputy Bureau Chief, Bureau of State Services, 
Washington, D. C. 
Apert J. Hayes 
President, International Association of Machinists, 
Washington, D. C. 
Howarp R. Huston 
Vice President, American Cyanamid Company, 
New York 
Rosert A. Kenor, M.D. 
Director, Kettering Laboratory, University of Cincinnati, 
Cincinnati 
Miss Marion E. Martin 
Commissioner, Department of Labor and Industry, 
Augusta, Maine 
T. Marcus McCLettan 
President, Birmingham Paper Company, 
Birmingham, Ala. 
Harry C. Reap 
Executive Assistant to the Secretary-Treasurer, Congress 
of Industrial Organizations, Washington, D. C 


Witttam A. Sawyer, M.D. 
Industrial Medical Consultant, Rochester, N. Y. 
Mrs. Mitprep Dunn THomas 
Supervisor, Nursing Service, Merck & Company, Inc., 
Rahway, N. J. 
Witttam P. Yantr 
Director of Research and Development, Mine Safety 
Appliances Company, Pittsburgh 
SESSION 1. TUESDAY AFTERNOON, JAN, 25 
Mecvin N. Newourst, M.D., New York, Presiding 
Chairman, Committee on Public Services 
Council on Industrial Health 


Status of Health of the Working Population—What Ils Needed 
by the Professions Involved to Do a Better Joh 
Safety 
Environmental Hygiene 
Industrial Medicine 
Industrial Nursing 
Health Agencies 
Summary 
SESSION 2. WEDNESDAY MORNING, JAN. 26 
Witttam P. M.D., Presiding 
Chairman, Council on Industrial Health 
and 
Josern D. McCaartuy, M.D., Omaha, Presiding 
Chairman, Council on Medical Service 
Program arranged jointly by the Council on Industrial 
Health and the Council on Medical Service 


Industrial Medicine and the Economics of Medical Care 
Trends in Medical Benefit Negotiations 
Effects of These Trends on Private and Industrial Medical 
Practice 
Workmen's Compensation Experience as a Guide to the 
Extension of Medical Benefits 
Effects of Prevention in Industry on Medical Care 
Programs 
Summary 
SESSION 3. WEDNESDAY AFTERNOON, JAN. 26 
Ei_mer Hess, M.D., Eric, Pa., Presiding 
President-Elect, American Medical Association 
Improving Communications Between Medicine, Management, 
and Labor: 
Industrial Medicine 
General Health Care 
Summary 


Panet Ul. Tue Impact oF tHe Atomic Extrcy INDUSTRY ON 
ComMuNttyY 
Program arranged in cooperation with the Division of Biology 
and Medicine, Atomic Energy Commission 
Participants: 
Roy E. Atserr, M.D. 
Division of Biology and Medicine, AEC 
Joun Bucuer, M.D. 
Director of the Division of Biology and Medicine, AEC 
Cartes L. Dunham, M.D. 
Deputy Director, Division of Biology and Medicine, AEC 
Lawrence R. Harstap 
Director, Division of Reactor Development, AEC 
Duncan A. HOLADAY 
U. S. Public Health Service 
Grorce G. Manov 
Office of Industrial Development, AEC 
Hersert M. Parker, M.D. 
Director, Radiological Sciences Development, General 
Electric Company, Hanford Atomic Products Division 
James H. Srerner, M.D. 
Medical Director, Eastman Kodak Company, 
Rochester, N. Y. 
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American Medical Association 
and 
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M. Taytor, MLD. 


Director, Medical Division, Atomic Energy of Canada, 


Lid... Chalk River Project 
Forrest WEsteRn 
Division of Biology and Medicine, AFC 
SESSION 1. TUESDAY AFTERNOON, JAN, 25 
Buouer, M.D... Presiding 
Review of Health Problems in the Atomic Enerey Industry 
Description of Power Reactors—C riteria for Site Selection 
Hazards in Normal Operating Conditions in the Plant and 
in the Community 
Organization and Functions of Industrial Hygiene and 
Radiological Physics Groups 
Industrial Medicine and the Reactor Program 
Responsibility of Public Health Agencies in Monitoring 
and Control 
Summary 
SESSION 2 WEDNESDAY MORNING, JAN. 26 
Cartes L. Dunnam, Presiding 
Disasters—Nature and Likelihood in Power Reactor Operation 
Effects of Accidents on Plant and Community 
Techniques and Problems of Decontamination 
Organization of Disaster Plan in the Plant 
Relation of Plan to Community Program 
Medical Problems and Treatment 
Role of the Public Health Services in Accidents Related to 
Power Reactor Operations 
Summary 
SESSION 3. WEDNESDAY AFTERNOON, JAN. 26 


Joun Bucuer, M_D., Presiding 
Health Problems: 
In the Use of Isotopes in Industry 
In the Radio Chemical Processing Industry 
In the Use of Isotopes in Medical and Hospital Practice 
Health and Safety Problems Associated with the Transition of 
the Atomic Energy Industry from Government to Private 
Control, with Special Reference to: 
Licensing by the Atomic Energy Commission 
Cost Factors in the Interpretation of Current Maximum 
Permissible Tolerance Levels for Exposure to Radiation 
Panet Tae Crattence or Occurationsat Drsasiuiry 
Hinxay H. Kesster, M.D... Newark, N. Presiding 
(Chairman, Committee on Workmen's Compensation 
Council on Industrial Health 
Commitice Members: 
Liovp FE. Hamu, M_D., Chicago 
E. S. Jones, M.D., Hammond, Ind. 
T. lownstone, M.D., Los Angeles 
Henry H. 
Q. A. Sanper, M.D., Milwaukee 
onsultants: 
Fart F. Curt, St. 
D. Himsn, Chicago 
James J. Rem, Greenville, S. C. 
Hravan M. Sowers, Haverford, Pa. 
National agencies representing management, labor, insur- 
ance, law and the health professions will present their 
views on the essentials and goals of a desirable modern 
workmen's compensation program. The panel is designed 
to aid in the development of an effective program for the 
medical profession, both as physicians and as citizens in 
an industrial society. 
SESSION 1. TUESDAY APTERNOON, JAN. 25 
SESSION 2 WEDNESDAY MORNING, JAN. 26 
SESSION WEDNESDAY APTERNOON, JAN. 


Turspay Eventing, Jan, 25 
ANNUAL DINNER 
With the Medical Society of the District of Columbia 
Physicians Award for 1954—To Physician Making an Out- 
standing Contribution to the Employment Welfare of the 
Handicapped. 
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PRECONVENTION AND POSTCONVENTION 
TOURS TO EUROPE 

Air tours of Europe, sponsored by the American Medical 
Association and operated by United Air Lines in conjunction 
with Thomas Cook & Son, have been arranged to precede and 
follow the Annual Meeting at Atlantic City, N. J., June 6-10, 
19SS. Physicians and their wives have a choice of four itiner- 
aries, cach of four weeks’ duration. Departures from New York 
are scheduled for May 6, May 8, June 11, and June 13. Deluxe 
air service will be provided by Air France, British Overseas 
Airways Corp. KLM Royal Dutch, Pan American, Sabena 
Belgian, Scandinavian Airlines System, and Swissair airlines. 

In addition to sojourns at capital cities and renowned “Old- 
World” resorts, the tours will include meetings in London, 
Paris, and Zurich at which eminent European scientists will 
lecture. Concurrent with the medical meetings, style shows will 
be presented in these cities and Rome for the distaff side. 
Among the cities to be visted on the preconvention tours, 
departing May 6 and 8, are London, Amsterdam, Haarlem, 
The Hague, Coblenz, Frankturt, Zurich, Lucerne, Milan, Ven- 
ice, Florence, Rome, Genoa, Monte Carlo, Grasse, Nice, and 
Paris. Surface transportation will include motor coach, a Rhine 
steamer, and as in Venice. Accommodations on the “Blue 
Train.” celebrated as offering the utmost in luxurious rail 


Arce de Triomphe, Paris. 


travel, will be provided between Nice and Paris. Points of 
interest on the itinerary range from the Tower of London to 
the Palace of the Doges. A partial listing follows: 

Stoke Poges, Windsor Castle, Eton College, Hampton Court 
Palace, Westminster Abbey, Rembrandt's house, the Isle of 
Marken, the Aalsmeer flower market, St. Marks, the Pitu 
Palace, the Ponte Vecchio, the Colosseum, the Pantheon, the 
Sistine Chapel, the Louvre museum, the Ecole des Beaux-Arts, 
Notre Dame Cathedral, Napoleon's tomb, the Tuileries gardens, 
the palace of Versaiiles, and the Eiffel Tower. 

Those enplaning on May 6 will return to New York on June 
3; those enplaning on May 8 will return June $. Postconven- 
tion tours, departing on June 11 and June 13, are generally 
similar to the earlier tours. Both include medical meetings and 
style shows. Itineraries encompass the cities and points of 
interest described. The cost of each tour is $1,598, which covers 
round-trip transportation, all enroute meals, and hotel accom- 
modations. A deposit of $100 is required at the time of booking. 
(Checks should be drawn to the order of United Air Lines for 
both the deposit and final payment, due April 8. 

Those contemplating cither a preconvention or a postcon- 
vention tour are urged to respond early so that final arrange- 
ments can be completed well in advance of departure dates. 
A tour folder with the official application blank attached will 
be mailed to all A.M.A members in January. Requests for 
bookings or additional information should be addressed to: 
American Medical Association, Pre- and Post-Convention Tours, 
$959 S. Cicero Ave., Chicago 38, Ill. 
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PROCEEDINGS OF THE MIAMI CLINICAL MEETING 


ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION AT THE CLINICAL MEETING IN MIAMI, FLA., NOV. 29-DEC, 2, 1954 


The actions of the House of Deleeates at the Miami Meet- 
ing are herewith abstracted so that the readers may have this 
information in digest form. The official proceedings will be 
made available, as in the past, in a booklet, which will be sent 
to all members of the House of Delegates and officers of the 
American Medical Association by the Secretary. This booklet 
will not be available for several weeks.—Ev. 


Invocation 

Dr. Lowry H. McDaniel, Arkansas, pronounced the follow- 
ing invocation: 

Our Father in Heaven, we thank Thee that we are disciples 
of the Great Physician. May nothing be done or said at this 
meeting which would detract from this ideal that we men of 
medicine have. Wilt Thou go with us throughout our delibera- 
tions of the entire meeting, that much good may be done for 
suffering humanity because of our efforts. We ask it in Christ's 
name. Amen. 


Preliminary Report of Reference Committee 
on Credentials 


Dr. Walter EF. Vest, Chairman, reported that 178 delegates 
had been seated, and the Speaker announced that a quorum 
was present. 

Practitioner of the Year 

Dr. Dwight H. Murray, Chairman, Board of Trustees, made 
the following announcement: 

In accordance with established rule, a special committee was 
appointed to consider the nominations for the General Prac- 
titioner’s award. Pursuant to its recommendations, the Board 
of Trustees is happy to announce the selection of Dr. Karl B. 
Pace of Greenville, N. C., as the General Practitioner of the 
Year. 

Presentation of Medal to General Practitioner 
of the Year 

Dr. Walter B. Martin, President, presented the General Prac- 
titioner gold medal award to Dr. Karl B. Pace, Greenville, N. C., 
with the following remarks: 

Dr. Karl B. Pace, who is 66, has been practicing in Green- 
ville since 1914. He and three other physicians, starting in 1916, 
led a movement to build the first hospital in their county, which 
was completed in 1923. He has served as a director of the Red 
Cross, on the board of directors of the Boy Scouts, and as a 
director of the Chamber of Commerce; has helped organize the 
Pitt County Executives Club; and was president of the Rotary 
Club in 1930. He was one of the organizers of the Greenville 
American Legion Post and one of its carly commanders. He 
was a member of the official board of the Jarvis Memorial 
Methodist Church for 30 years and chairman of its finance com- 
mittee for 25 years. He was a director of the State Bank and 
Trust Company for 15 years and served as chairman of the 
Greenville Utilities Commission for a number of years. Besides 
these community endeavors, Dr. Pace in 1920 was the leader 
in reorganization of the Pitt County Medical Society, was a 
member of the Society of North Carolina Board of Medical 
Examiners from 1938 through 1944, served as president of the 
Tri-State Medical Society and as head of the Atlantic Coast 
Line Surgeons Association, and ts a member of the Seaboard 
Medical Society. Dr. Pace was on the original commitice to 
reorganize the medical college at the University of North Caro- 
lina, which led to creation of a full four-year medical school 
for the state. In 1920 he started the first venereal disease clinic 
in North Carolina. Dr. Pace received his doctor of medicine 
degree in 1914 from the Jefferson Medical College, and after 
serving as an intern at Gouverneur Hospital in New York and 
at Nassau Hospital in Mineola, N. Y., during 1914 to 1916 he 
returned to North Carolina and became associated with Dr. 
C. H. O. Laughinghouse at Greenville. Except for duty during 


World War 1 in Europe as commander of a hospital train, Dr. 
Pace has spent the rest of his practice in Greenville. He was 
married in 1922 and has three sons; two of them are physicians 
and the third recently completed his senior year at the Uni- 
versity of North Carolina. 

Dr. Pace, throughout your professional life you have exempli- 
fied the highest traditions of medicine. You have served your 
community, state, and nation as a practitioner of medicine, in 
civic affairs, in the field of education, and in war. By reason 
of these many contributions you are deemed most worthy of this 
high honor conferred on you by your fellow physicians acting 
through our national body, the American Medical Association. 

Dr. Pace accepted the medal with remarks as follows: 

Mr. Speaker, Members of the House of Delewates, Ladies and 
Gentlemen: Being a country doctor, you know without my tell- 
ing you that I am scared to death. If you feel the building 
shaking, don't think it is Hurricane Hazel; it is my knees. All 
through my life 1 have had the great pleasure of doing things 
for other people rather than for myself. I had not the least idea 
of ever getting this award. Wherever it may have come from, 
even though it be misplaced and should have gone to someone 
else, | am quite sure | do appreciate it. | think that everything 
that happens must have some cause, and everything that I am 
or ever hope to be | owe to my mother, whose motto was doing 
something for others rather than yourself. In living this life of 
ours, we go through here but once. No matter whether you are 
9 or 90, it ts a short time compared with the hereafter, and we 
should do everything we can in our lives to prepare for that 
hereafter. I have had fun all through my life. Many people say, 
with the many outside activities in which | have engaged, they 
don't see how I ever found time to practice medicine. Well, 
I have practiced medicine in my spare time. Thank you! 


Report of Reference Committee on Rules and Order 
of Business 


Dr. William H. Halley, Chairman, presented the following 
report, which was adopted: 

Your Reference Committee on Rules and Order of Business 
recommends: (1) that, during this session, the order of business 
as mimeographed be approved, and that the Speaker be em- 
powered to make such changes in the order of business as, in 
his judgment, will facilitate the transaction of the business of 
the House; (2) that the Speaker be granted permission and 
the privilege of delegating that permission to introduce to the 
House distinguished guests and other persons who may have 
messages of interest and importance; and (3) that the Speaker 
be empowered to recess the House and to call it back into session 
at his discretion. 


Adoption of Minutes of San Francisco 
Annual Mecting 
The minutes of the annual meeting held in San Francisco, 
June 21 to 25, 1954, were adopted as printed and distributed to 
the members of the House of Delegates. 


Remarks of the Speaker, Dr. James R. Reuling 

The Speaker presented the following remarks, which were re- 
ferred to the Reference Committee on Reports of Officers: 

Members of the House of Delegates of the American Medical 
Association: | wish at the outset to express my deep appreciation 
to all of you who have cooperated by getting so many resolutions 
submitted in advance. You will find in your folders a copy of 
the detailed order of business, which apparently meets with 
your approval, as you have already acted on the report of that 
reference committee. At this time I would like to suggest that you 
put your name, your hotel and room number, as well as your 
home address on the outside of the folder, so that if it is in- 
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advertently left or mislaid it will find its way back to you. Next 
in your folder you will find lists of matters referred from the 
Handbook. The first one of these is a list of references by con- 
secutive pages as they are numbered in the Handbook. The other 
lists, headed by the names of the various reference commitees, 
are cross references of matters referred to the individual com- 
mitices, containing the subject matters, as well as the pages on 
which they appear in the Handbook. Material received from the 
Board of Trustees which is not printed in the Handbook you 
will find in your folders, and these reports will always be indi- 
cated by capital letters A, B, C, etc., in contradistinction to 
resolutions from constituent associations or individual delegates, 
which bear numbers |, 2, 3, etc. These numbers have been and 
will be assigned in the order in which resolutions are received 
for mimecographing. Likewise, when we reach new business on 
the order of business, resolutions will be presented in their 
proper numerical order. 

A suggestion which your Speaker received from one of the 
large states, and which he feels has great merit, was to the effect 
that a copy of the Handbook be sent to all alternate delegates. 
There is a great variation among the several states regarding 
their alternates’ attendance at the meetings of the House of 
Delegates. From some states they all attend every mecting, and 
in the case of other states the alternates never attend. I would 
suggest, therefore, that in the future the secretaries of those 
State societies which require their alternate delegates to attend 
mectings request the headquarters office to put their alternate 
delegates on the mailing list to receive the Handbook, in addi- 
tion to their delegates. We have a few extra copies of the Hand- 
book here, and, if there are alternates present who wish copies, 
they may obtain them while the supply lasts by showing their 
badges at the Secretary's office. 


REFERENCE COMMITTEES 

At the risk of repetition, the following procedure will be fol- 
lowed by all committees to which references are made: 

The chairman of a reference committee will first organize his 
committee and determine in what order it will hear referred 
matters. He then will write this information on the blackboard 
in his committee room. When hearings have been compicted on 
the first subject, a line will be drawn through that item. It is 
not to be erased. The purpose of this procedure is to let all 
delegates know when subjects that they may be interested in 
have been heard or the approximate time they will be reached. 
Committee meetings will be held at the time and in the room 
assigned. If any deviation is made, a notice will be left in the 
assigned room advising where the chairman may be reached, 
or, if the meeting is transferred to another room or adjourned 
to another time, the notice will give you all necessary informa- 
tion; also the Secretary or Assistant Secretary and the Speaker 
or Vice-Speaker will be notified of the change. 

Reference committees will hear any member of the Associ- 
ation who wishes to appear before them, whether he is a dele- 
gate or not. The commitices may hear individuals who are not 
members of the Association. Reference committees may, at the 
chairman's discretion, go into executive session for the purpose 
of hearing any individual or group of individuals. Members of 
the headquariers staff and councils should be utilized to the 
fullest extent for information. This may relate to actions of 
previous Houses that have considered similar matters or any 
other pertinent material. General officers and members of the 
Board of Trustees should be requested to appear before a com- 
mitice when necessary. Since they have many commitments, 
their appearance should be by appointment if possible. 

If any matters are referred to a committee which, in its 
opinion, do not properly belong in that committee for consid- 
eration, do not make any re-referrals yourself. Advise the 
Speaker, or the Vice-Speaker, who will make the decision as 
to re-referrals. This must be done in order that all records are 
kept in proper order. 

PREPARATION OF REPORTS 

The report of each reference commitice should be prepared 
without having any strongly partisan individuals present and 
preferably in executive session. Four copies of the reference 
commitice reports must be presented to the Secretary. It is de- 
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sirable that all members of the committee sign the original and 
first copy of the report, but in no event can a report be accepted 
without a majority signing. If a reference commitice cannot 
reach a unanimous opinion, a minority report should be sub- 
mitted. The individual or individuals making a minority report 
should refrain from signing a majority report. 

Again, attention is called to the fact that the resolutions in 
your folder should be considered confidential information. They 
do not constitute any action of this House of Delegates or 
policy of the American Medical Association. 

Please sign your attendance slips each day before you enter 
the House. Please wear your badges on the right lapel. 

The composition of the various reference committees has been 
published in THe Journat (Oct. 30, 1954, page 845), and these 
lists also appear in your Handbook. The only changes from 
the published list are as follows: On the Reference Committce 
on Legislation and Public Relations, Dr. John F. Burton, Okla- 
homa, in place of Dr. James Stevenson, Oklahoma; on the Ref- 
erence Committee on Rules and Order of Business, Dr. Laurence 
S. Nelson Sr., Kansas, in place of Dr. George F. Gsell, Kansas; 
on the Reference Committee on Hygiene, Public Health, and 
Industrial Health, Dr. Lowry H. McDaniel, Arkansas, in place 
of Dr. R. B. Robins, Arkansas; and on the Reference Commit- 
tee on Miscellaneous Business, Dr. L. Howard Schriver, Ohio, 
in place of Dr. George A. Woodhouse, Ohio. 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

Dr. Warren W. Furey, Chairman, presented the following 
report, which was adopted: 

Address of the Speaker, Dr. James R. Reuling: The high posi- 
tion in which our Speaker and Vice-Speaker are held by the 
delegates was well demonstrated by the spontaneous and enthusi- 
astic response of this House in unanimously adopting without 
reference a resolution commending the services of these able 
officers. Your reference committee would like to add a few 
orchids to the bouquet by voicing the opinion that the Speaker 
and the Vice-Speaker are deserving of high praise for their con- 
tinuing effort to improve the rules and order of procedure fol- 
lowed by the House. The many innovations introduced during 
their tenure, including mimeographing and distribution of reso- 
lutions and of other material for the delegates, the provision 
of tables for delegates, and the instructions to delegates con- 
tained in the booklet “Your Role as a Delegate,” to mention 
just a few, have greatly facilitated and improved the method 
of doing business. 

In line with these innovations, your reference committee 
strongly recommends that, whenever possible, resolutions be 
submitted at an early date to aid in the more efficient con- 
sideration and disposition of business. It should be recognized, 
however, that many items of current interest and concern might 
be unnecessarily delayed if a hard and fast deadline were estab- 
lished for introduction of new business. 

At the suggestion of those participating in the deliberations 
of the hearing, your committee recommends to the editors of 
Tue Journat of the American Medical Association and of the 
state medical society journals that they call attention to the 
members of the Association that they are not only cordially 
invited but urged to attend the sessions of the House of Dele- 
gates and to attend and participate in the hearings of the refer- 
ence committees. It is further urged that the editors of state 
journals and of county medical society bulletins be encouraged 
to attend sessions of the House and of reference committces 
in order to obtain at first hand information of paramount im- 
portance and thus to disseminate it more rapidly to the pro- 
fession at the local level. 


Messages to Drs. Stephen FE. Gavin and 
James Stevenson 

It was announced that Dr. Stephen E. Gavin, Wisconsin, and 
Dr. James Stevenson, Oklahoma, each of whom has served in 
the House of Delegates for many years, had been ill and had 
sent their regrets for their inability to attend the Miami meet- 
ing. The House of Delegates voted unanimously to send mes- 
sages of regret for their absence and best wishes for carly 
recovery to Drs. Gavin and Stevenson. 
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Address of the President, Dr. Walter B. Martin 
Dr. Walter B. Martin, President, delivered his address, which 
was referred to the Reference Committee on Reports of Officers. 
(See Dr. Martin's address in Tue Journat, Dec. 18, 1954, pages 
1504-1505.) 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

Dr. Warren W. Furey, Chairman, submitted the following re- 
port, which was adopted: 

Address of the President, Dr. Walter B. Martin: Your refer- 
ence commitice has carefully reviewed the presentation made by 
the President, Dr. Martin, and would like to commend him most 
highly for the position he has maintained not only in this address 
but in all other appearances he has made as the spokesman 
for American medicine. He has conducted himself in a manner 
that should make us proud of the high caliber of men we have 
selected as officers to represent us before the American public. 
He is indeed well fitted to follow in the footsteps of his dis- 
tinguished predecessors. His address leaves little room for ref- 
erence committce comment. Your committee feels, however, that 
it would be remiss in its duty if it did not stress a few of the 
more pertinent points raised, including: |. The important work 
being done by the Committce on Legislation and the Washing- 
ton Office was emphasized particularly to indicate that organized 
medicine at all levels should be primarily concerned as to the 
effect of the proposed legislation for good or evil on the medical 
welfare of the people. 2. It was very properly stressed that “of 
first importance is the continuing effort to meet the medical 
needs of the low economy and other noninsurable groups. We 
have committed ourselves to the policy that the medical care 
of this group is the responsibility of the states and localities 
with determination of both economic and medical needs at the 
local level.” 3. In commenting on the voluntary methods of 
prepaying the cost of health care, it was stated that it is our 
responsibility to supply the medical care and to assure that the 
quality of the care is satisfactory and that its usage is not abused. 
4. In the matter of hospital-physician relations, the President 
has presented a reasonable position which should be seriously 
considered by all concerned. This matter has already been acted 
on by the House today (Dec. 1, 1954). Therefore, your committee 
has no specific recommendation to make regarding it. Your 
committee would like to call to your attention the following 
statement: “It must be recognized, however, that the practice of 
medicine is a profession and not a corporate prerogative.” Wider 
acceptance of this statement could go a long way toward a 
better understanding of this problem, if not affording a com- 
plete solution of it. 5. In further remarks, attention was called 
to the constructive work being done by the American Medical 
Education Foundation, the Woman's Auxiliary, the World Medi- 
cal Association, and other activities of medical interest. 

It is the feeling of your reference commitice that individual 
members of the Association should avail themselves of the 
opportunity to read and carefully study this address and that 
they should be guided by it in their relations with one another 
and with the public. In this way, to use Dr. Martin's words, 
“The medical welfare of our people can best be served by strong 
local societies laboring diligently for the total good of their 
own people. These societies, firmly bound to their state societies 
and to their Association, can become a strong and moving force 
for the health of the nation.” 


Introduction and Remarks of Student A. M. A. Delegates 

The Speaker introduced Mr. John A. Oates Jr., Bowman Gray 
School of Medicine, and Mr. Nelson M. Fox Jr. Medical 
College of Virginia, delegates from the Student American 
Medical Association. Mr. Fox presented greetings, and Mr. 
Oates addressed the House as follows: 

Mr. Speaker and My Future Colleagues: Wt is a pleasure for 
me to bring to you the report this morning that our Student 
A. M. A. at the end of its fourth year of existence is continuing 
not only to progress but also to reach many of the goals for 
which it has set out. Our membership has increased until at 
present we include over two-thirds of all of the medical students 
throughout the country. Our activities have so expanded that, 
to take care of our enlarged activities, it has been necessary 
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for us to move into a new suite of offices, which are just 
down the street from your national headquarters at present. 
It will also be of note for you to know that through our new 
insurance program that we have set up and through increased 
financial revenue from other sources, our Student A. M. A., 
as of Jan. 1, 1955, is planning to assume complete financial 
responsibility for its budget and to be completely self-sup- 
porting. I am sure that the fathers who support most of the 
medical students in the country today must be extremely envious 
of the American Medical Association in having an offspring that, 
at the age of four, is assuming its own financial responsibilities. 
I believe that the American Medical Association should be justly 
proud of this fact, for it is because of your mature advice and 
friendly help that we have been able so carly to achieve this 
position. This has been possible through the help that we have 
received from the American Medical Association, and because 
many of the state and county medical societies have enabled 
our men to see organized medicine in action, and many of them 
have provided the impetus that has given success to a number 
of our local societies in the schools throughout the country. For 
this we are very grateful because, as is the case in your organi- 
zation, it is also true in ours, our local societies are the backbone 
that provides us with everything we can do. 

It is our hope, gentlemen, and also our belief, that in our 
Posilion now as an autonomous organization, with your con- 
tinuing cooperation, we may strive to the end that our Student 
A. M. A. members may graduate immediately into the practice 
of medicine with a concrete sense of responsibility toward 
organized medicine and toward their communities. | thank you. 


Presentation and Address of President of Woman's Auxiliary 

Mrs. George Turner, President of the Woman's Auxiliary, 
was presented to the House by the Speaker, and delivered the 
following address: 

Mr. Speaker, Dr. Martin, Dr. Hess, Board of Trustees, and 
Members of the House of Delegates: | appreciate the privilege 
of reporting this half year of Auxiliary progress to you and 
bringing greetings from our 67,000 members. The framework 
of our organization is complete, but we are not content. There 
are 797 county medical socicties that do not, at the present time, 
enjoy the partnership of an auxiliary. In conformity to policy 
laid down by the Auxiliary advisory councils from the American 
Medical Association, the state medical associations, and the 
county medical societies, we must contact the president of cach 
of these societies and through him gain permission to contact 
the wives for organization purposes. Fach of these socictics will 
be approached this year. Organization is a point of emphasis in 
the Auxiliary. We need the helping hands of new members and 
the financial support of their ducs. Our goal ts a 10° increase 
each year in membership. We need your help to attain it. Our 
present membership is carrying the load of the whole program, 
which is to educate ourselves on subjects related to medicine 
and to deliver the message to the people of-our communities 
through participation in the programs of other organizations to 
which we belong. 

We think our program theme, “Leadership in Community 
Health,” is an appropriate one. People in the local communities 
are coming to depend on us for guidance in their health programs 
and to accept the information we give them with confidence. 
We are aware that we are looked upon as a reflection of the 
profession in all we say and do. Therefore, we study to be care- 
fully informed before expressing an opinion on the problems of 
health and medical care. 


OUR PROGRAM 

Last year, the combined auxiliaries contributed approximately 
$52,000 to the American Medical Education Foundation. We 
aim to double that amount this year. We contribute $100 an- 
nually to the World Medical Association and the careers com- 
mittee of the National Nursing League. Since the inception of 
our nurse recruitment program in 1945, we have raised $250,000 
for nursing education. Our future nurses clubs interest high 
school students in choosing nursing as a career. 

We are interested in distributing Today's Health magazine 
because we know its educational and public relations value. 
We added 40,000 subscriptions to the list last year. This year, 
through “Operation Christmas” and “Operation M.D. and 
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D.D.S..” we expect to place it in many more homes and the 
reception rooms of all physicians and dentists. Here: again, we 
need your cooperation. 

The other aspects of our program are more difficult to evalu- 
ate. We study medical legislation: we cooperate in the civil 
defense program: we are developing a mental health program 
under your guidance; we assist in rural health programs, health 
days, health fairs, health forums, and health councils: and we 
devote programs to the study of the history and functions of 
the American Medical Association, the World Medical Associ- 
ation, and the World Health Organization. As individuals, we 
assist in community health and philanthropic provects and drives, 
such as polio, cancer, tuberculosis, and heart drives, and the 
Crusade for Freedom. With our personal physician's help and 
approval, we will choose “A Family Doctor for Every Doctor's 
Family” as an example of good health practice. To fill com- 
munity needs, we are emphasizing programs on safety in traffic, 
homes, and schools. Your Auxiliary recently became a member 
of the National Safety Council. GEMS (Good Emergency 
Mother Substitutes) is the name of our baby sitters’ safety train- 
ing course for high schoo! girls. This is a new project, but it has 
received favorable comment in the press and on television. 

Our annual conference of state presidents, presidents-clect, and 
national committee chairmen, which was held in Chicago 10 
days ago, was well attended by all states. We thank you for the 
assistance of the department representatives from the American 
Medical Association and for Dr. Martin's recorded address. The 
information gained here furnishes inspiration and information 
for those attending to use it at home in developing their own 
state and county programs. 

I have attended cight state auxiliary conventions, three state 
auxiliary board meetings, the Southern Medical Association 
Auxiliary Convention, and six national organization meetings. 
The most recent one was the American Heritage Foundation’s 
Crusade for Freedom, which took the leaders of 72 organiza- 
tions on a 10 day, 12,626 mile pilgrimage to inspect the broad- 
casting facilities and effectiveness of Radio Free Europe. 


Introduction and Address of Mr. Seaborn Collins, 
National Commander, American Legion 
The Speaker introduced the national commander of the 
American Legion, Mr. Seaborn Collins, who addressed the 
House. (See THe Journat, Dec. 18, 1954, pages 1510-1511.) 


Presentation of Distinguished Guests 
The following distinguished guests were introduced by Dr. 
Fimer Hess, President-Elect, and the Speaker, respectively, and 
presented greetings or a brief address, which will be included in 
the official proceedings of the House of Delegates: 
a Howard Snyder, personal physician to the President of the United 
Dr. Kenneth Babcock, Director, Joint Commission on Accreditation 


Of Howpitals. 
Report of the Secretary 
Dr. George F. Lull, Secretary, presented his report (sce THe 
Journat, Oct. 30, 1954, pages 866-868), which was referred to 
the Reference Committee on Reports of Board of Trustees and 
Secretary. 


REPORT OF REFERENCE COMMITTEFR ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 

Dr. Eugene F. Hoffman, Chairman, presented the following 
report, which was adopted: 

Membership: Your committee is grateful to see that the 
membership income for the first eight months of 1954 has shown 
an increase of more than $97,000, for a total of $3,020,975.50 
over the comparable period of 1953. The total paid membership 
of 121,064 reported by the Secretary shows a net increase of 
4,001. Your commitice also noted that many component and 
constituent associations have changed their constitutions so that 
there is a uniformity in membership regulations. It urges those 
who have not done so to contact the Secretary so that he may 
assist them in any constitutional changes that are necessary. 

The Secretary calls attention to the fact that there are 7,000 
new medical students graduating cach year and 25,000 physicians 
serving internships, residencies, and fellowships in approved 
hospitals, many of whom are not associated with organized 
medicine. Your committee recommends that the component 
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societies and constituent associations offer these physicians a 
type of membership with no membership fee or a nominal fee 
so that they can become eligible for membership in the American 
Medical Association. 

The Board of Trustees has implemented the resolution dealing 
with the reserve officers in the U. S. Public Health Service on 
active duty. These officers are now eligible for exemption from 
the payment of dues provided they are active members of their 
constituent associations. 

Your committee is pleased to note that the Secretary has been 
able to shorten the time intervals between the payment of dues 
and the delivery of THe Journat or of the specialty journals 
to the members. 

Directives of the House of Delegates: The Secretary has made 
disposition of resolutions and recommendations adopted by the 
House of Delegates at the San Francisco meeting, which are 
not specifically directed to the Board of Trustees or stated coun- 
cils or committees. 

He has received and reported the amended Executive Order 
10450 of April 27, 1953, relating to security requirements for 
government employees. 

The reply of the chief medical director of the Veterans Ad- 
ministration concerning Resolution No. 60 to the effect that the 
Veterans Administration has no choice but to observe the law 
regarding the establishment of service-connected disabilities re- 
emphasizes the necessity of continuing close liaison of the various 
committees of the American Medical Association and the com- 
mittee on veterans affairs of the House of Representatives, the 
committee on finance of the United States Senate, and the 
American Legion, in an attempt to seek adoption of the policy 
of the House of Delegates on these matters. 

Staff Policy Committee: On Sept. 3, 1954, the Secretary again 
demonstrated his executive ability by appointing a Staff Policy 
Committee. This committee will act as a coordinating and plan- 
ning committee to consider the problems, programs, and plans 
of the various councils, bureaus, and departments of the Associ- 
ation with a view to increased efficiency, greater understanding, 
and over-all participation in the functions of the Association. 

Activity in the Field: The Secretary and Assistant Secretary 
have attended and participated in many meetings of county and 
state societies, auxiliaries, and other organizations with which 
the Association maintains cordial and cooperative relationships. 
They have also attended the mectings of the Board of Trustees 
and Executive Committee as well as many meetings of the Asso- 
ciation’s own councils and committees. 

In conclusion, your reference committee wishes to express 
publicly its grateful appreciation and thanks, as well as the 
grateful appreciation and thanks of the House of Delegates, to 
the Secretary and Assistant Secretary and to all the personnel 
of the Association for their loyalty and faithful service. 


Report of the Board of Trustees 

Dr. Dwight H. Murray, Chairman, presented the report of 
the Board of Trustees (see THe Journat, Oct. 30, 1954, pages 
868-892, and Nov. 6, 1954, pages 959-975), which was referred 
to the Reference Commitice on Reports of Board of Trustees 
and Secretary with the following exceptions: 

To the Reference Commitice on Legislation and Public Rela- 
tions: Report of Department of Public Relations; Report of 
Washington Office, Report of Committee on Legislation. 

To the Reference Committee on Medical Education and 
Hospitals: Deductibility of Postgraduate Medical Expenses. 

To the Reference Commitice on Hygiene, Public Health, and 
Industrial Health: A. B. A. Committee on Narcotics and Alcohol; 
Report of Committee on Mental Health; Report of Council on 
Industrial Health; Report of Bureau of Health Education; 
Committee on Pesticides; Report of Council on Physical Medi- 
cine and Rehabilitation; Report of Council on Foods and 
Nutrition. 

To the Reference Committee on Medical Military Affairs: 
Report of Council on National Defense. 

To the Reference Commitice on Insurance and Medical 
Service: Report of Council on Rural Health. 

To the Reference Committee on Sections and Section Work: 
Report of Council on Scientific Assembly; Report of Bureau of 
Exhibits. 
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REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 
Dr. Eugene F. Hoffman, Chairman, presented the following 
report, which was adopted: 


REPORT OF THE BOARD OF TRUSTEES 

Your reference committee, along with the House of Delegates, 
wishes to congratulate the Student American Medical Associ- 
ation. As of Oct. 1, 1954, they have “come of age.” We wish 
them continued success in their endeavors. 

Your committce believes that the Board of Trustees acted 
wisely in creating a Law Department with Mr. C. Joseph Stetler 
as its director and Mr. J. W. Holloway Jr. as consultant to the 
department. 

Tue JouRNAL continucs to improve through the use of new 
techniques and knowledge gained from the two surveys in 1950 
and 1953. Innovations in the use of cartoons, pictures, histories 
of state associations, increase of medical abstracts, and increase 
of the number of pages of scientific reports and medical news, 
to mention a few, have continued to make Tue Journat the 
acknowledged world leader in its field. THe Journat is now 
mailed, through subscriptions, to 119 countries. The Editor, 
through the adoption of more efficient organization and ad- 
ministration, has been able to reduce the cost and gain greater 
efficiency in the department of specialty journals. The policy of 
new cover design, improved format, more color in illustrations, 
new features, and expanded coverage of specialty articles will 
make these journals more readable and instructive to their sub- 
scribers. Improved techniques in administration have permitted 
the journals to be published during the month due. The net 
decrease of 433 in subscriptions has been due to the cancellation 
of subscriptions carried without instructions from the sub- 
scriber. However, the circulation of THe JourNnaL and the nine 
specialty journals has remained about the same. It is hoped that 
a drive can be made next year to obtain an increased circulation 
of these journals. 

Your committee is highly complimentary concerning the 
activities of Today's Health. The editorial policy adopted four 
years ago has demonstrated an increased salability of the 
magazine. The continued interest of the House of Delegates 
along with the combined efforts of many others has made 
Today's Health a leader in the field. This is amply demonstrated 
by the continued and increasing demand for permission by other 
magazines to reprint with credit articles from this periodical. 

Your committee would be remiss in its duty if it neglected to 
recognize the magnificent contribution of the Woman's Auxiliary 
to the American Medical Association in promoting Today's 
Health and increasing its circulation. The net paid circulation of 
328,858 for the month of September, 1954, is a tribute to the 
combined efforts of many. It is the opinion of the editor that 
Today's Health can eventually reach a circulation of one million. 
To accomplish this, certain recommendations have been made. 
The Board of Trustees has authorized: (1) the reorganization of 
Today's Health as a complete functioning unit; (2) the appoint- 
ment of an executive publishing editor, Mr. William Hethering- 
ton; (3) the formation of an editorial board consisting of Dr. 
W. W. Bauer, chairman, and Drs. Walter E. Vest, Julian P. 
Price, Austin Smith, George F. Lull, and Mr. Leo Brown. It is 
hoped that this new policy will accomplish all of the aims and 
ambitions of Today's Health. Your committee is pleased to sce 
that Dr. W. W. Bauer will continue to devote his talents to the 
magazine. 

The library continues to be the center of reference activity 
with more than 11,000 periodicals loaned. Your commitice is 
proud of its activities, particularly its philanthropic work of aid- 
ing other libraries less fortunate by the donation of many 
journals. 

Volume 45 (lan. to June, 1949) of the Quarterly Cumulative 
Index Medicus was published this year. Volume $2 (uly to 
December, 1952) was mailed to subscribers in August, 1954. 
Volume $3 ts now in the process of editing. 

Your committee acknowledges the efforts of the editor and 
his associate editors in the preparation of the fifth edition of 
Standard Nomenclature of Diseases and Operations. Only those 
familiar with this volume can appreciaie the tremendous effort 
expended in its preparation. The continuing increase in the use 
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of the nomenclature by hospitals (75° at present) will eventually 
standardize the statistical material available from these institu- 
tions. 

The State Journal Advertising Bureau continues to assist the 
present membership of 33 state journals, the official publications 
of 37 state medical associations. The Bureau secures advertising 
space sales and handles all details for the convenience of the 
State journal offices. The net sales for the first nine months of 
this fiscal year amount to $525,739.25, an increase of 29.92%. 

Your committee anticipates with pleasure the publication in 
mid-1955 of the new edition of the American Medical Directory. 
It realizes the difficulties that ensued when this House of Dele- 
gates saw fit to reorganize the classification of membership. The 
change in membership structure required new office procedures 
and techniques in many state association offices as well as in 
the American Medical Association. These changes delayed the 
completion of accurate membership lists. The new symbols to 
be used in the Directory for membership designation are clear 
and concise and will clarify a situation that has been confusing 
to many members at large. 

Subcommittce on Medical Malpractice Problems: Your com- 
mittee approves of the action of this subcommittee in its col- 
laboration with 56 medical schools by the free distribution of 
copies of “Malpractice and the Physician,” and is also pleased 
to see that the exhibit on malpractice will continue to be shown. 
Your committee would suggest to the Board of Trustees that it 
consider a change in name of this Subcommittee on Medical 
Malpractice to Subcommittce on Professional Liability. 

Report of Subcommittee on Courses in Medical Jurisprudence: 
Your committee concurs with the subcommittee that a hand- 
book on legal medicine would be a valuable aid in the instruction 
of the medical student and recommends that the subcommittee 
continue to assist in its publication. It cannot be too strongly 
recommended that both of these subcommittees continue their 
activities in the field of medical education. 

Subcommittee on Chemical Tests for Intoxication: Your 
committee congratulates this subcommittee for the preparation 
and display of the fine exhibit of chemical tests to determine 
intoxication. This activity, along with the publication of a 
manual on tests for intoxication, again demonstrates that the 
American Medical Association must continue in the field of 
education. It, along with other organizations, must continue to 
protect the public from the intoxicated driver. 

Your committee will await the future reports from the sub- 
committees on Forensic Psychiatry and Forensic Pathology on 
the development of programs in their fields and likewise looks 
forward to the supplementary report from the Subcommittee on 
the Medicolegal Status of Blood Tests in Disputed Paternity 
Cases. 

Your committee believes that the Committee on Medicolegal 
Problems should continue to sponsor sessions on legal medicine 
similar to the meeting held in San Francisco and further believes 
that the committee should continue its activities in the pro- 
motion and adoption of a Model Postmortem Examinations Act. 
Your committee requests that all state medical associations ask 
for aid from this committee when it can be of service to them 
in the modernization of a coroner system. 

Report of the Bureau of Legal Medicine and Legislation: This 
is the final report of the Bureau of Legal Medicine and Legis- 
lation. As of Aug. 1, 1954, the function of this Bureau along 
with the legal duties performed by other departments of the 
American Medical Association were transferred to the Law 
Department. 

Your committee ts grateful that the nuisance of the one dollar 
certified check for the payment of the Harrison Narcotic Act 
Tax has been climinated through the efforts of this Bureau and 
trusts that the appropriate regulation will soon be issued. 

Volume 5 of the abstracts of medicolegal decisions was issued 
during the fall of 1954. It will continue to act as a reference 
source along with the previously published volumes. 

Your committee concurs with the Bureau that the end does 
not justify the means used in the entrapment of pharmacists and 
hopes that a cooperative basis can be reached between the federal 
agencies and the medical and pharmaceutical professions in the 
joint enforcement of the laws dealing with prescription of drugs. 
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Your committee trusts that the Law Department will fully 
explore and report to the House of Delegates the question of 
conditional imposition of a sentence dealing with infraction of 
the Harrison Narcotic Act in regard to the right to register under 
that act. It also requests that the invasion of states’ rights by 
the federal government concerning the surrender of a state 
license to practice medicine be further explored. Your committee 
further requests that the Law Department consider the matter of 
the importation of narcotics by physicians. 


J.A.M.A., Dec. 25, 1954 


thanks to Mr. J. W. Holloway Jr. and the personnel of the 
former Bureau of Legal Medicine and Legislation for their 
splendid work and untiring cooperation with the Association. 


Report of the Bureau of Medical Economic Research: Your 
committee is deeply grateful for the work performed by the 
Bureau of Medical Economic Research under Dr. Frank G. 
Dickinson. Owing to the importance of bulletin 94, entitled 
“Distribution of Physicians by Medical Service Areas,” we shall 

quote a portion of this report: 


1. Although 1/6 of the land area of the United States 


was beyond a 25 mile radius from any physician in active 
Private practice, only 16 of 1% of the population of the 
United States resided there. 2. Every city, town, or village 


Years 1950-1955 with a population of more than $,000 had at least one 
physician in active private practice, as did 96% of the 
— with a population of from 2,500 to $,000 and 88% 
19% of the places of from 1.009 to 2.590 populat on. In fact 
ey om 3/S of the places with a population between 750 and 1,000 
ad an activ yeician, total of 15.19 
Association Activities W107 150,90 149,558 § § 290,701 pared with 12.200 such places with an independent retail 
81 O18 S465 79,946 drugstore, 9.100 with a dentist, and 3,600 with a registered 
Office of Se eretary to Board hospital. 3. The population per physician did not vary as 
GE 10,27 12.448 16,165 much from area to area as other characteristics of the 
Student A. ‘1.905 757 areas. 4. Only %61 additional physicians would have 
American Mes jical eeeatien been required in the 75 areas that had more than 2,000 
Foundatior persons per physician to have reduced the ratios in every 
Contributions one of these 75 areas to less than 2,000 persons per physi- 
Public Relations Department....... 102,116 29,212 25,008 Rational shortage” of physicians, ts im sharp contrast 
177,767 $12,018 the 262 areas with more 1.900 persons 
Survey of Metical Edueation....... G8, 229 614 5162 eer, ae ‘ per physician to have reduced the ratios in every one oft 
Council on Medical Service.......... 728 338 11,29 these 262 areas to less than 1.500. S$. This iong study 
Council on Pharmacy and cleatly demons rates that the distribution of physicians in 
Chemistry ......... 325,069 313,290 27.775 143.30 1.29 the United States in April, 1950, in relation to the per- 
Council on Physical Medici 49,070 916 sons whom they served was excelient bul not perfect. 
Council on Foods and Nutrition... 41,505 ow 
Committee on Cosmeties............ 1235 16,301 6.106 817,706 Se 8 22,65 In view of the leneth of this report it is not 
Committee on Researeh.............. 8 $0.58 48,240 51,072 T7000 practical to quote in detail the activities of the 
Chemical Laboratory 72,130 68 913 70,161 Row Director of the Bureau as reported under the 
Microbiologie Laboratory ..... 11,9571 18,87 1901 22,333 71,91 heading of Pensions. However, your committee 
Counc on Industrial Health....... HOw 7 S87 72010 67.433 13,00 aT would be remiss in its duty if it did not empha- 
Counell on National Defense........ 39.851 45,533 ep 39,919 
(National Emergency Medical Service) size the importance of these activities. It there- 
Council on Rural Health............ Oe a fore recommends that you reread this section 
Be $8,715 61,734 71085 76,075 of the Bureau report. Your commitice com- 
Bureau of Health Education........ the individual voluntary retirement system of the 
Bureau of Investigation............. 21,214 26,087 25,406 31,783 Jenkins (Reed)-Keogh type. 

2,792 61400 67,758 65518 ....... Your committes is proud of the expansion 
Law Department ............ and the increasing usefulness of the IBM se-tion 
4,122 4.373 4,200 6,765 13.90 of this bureau. Only those with a knowledge of 
Committe ittee on Medico-Lexal ome the perforations in the punch cards can appre- 

om 4.706 25% 2,000 craic the flexibility and the efficiency of the IBM 
Counell on Constitution and Bylaws ....... 219 3.299 2.175 seq Your committee trusts that the section 
Bureau of Medical Feonomics...... 190,512 180.09 160,182 181.555 183,184 will continue its cooperation with the various 
Committee on Mental Health....... councils, committees, departments, and bureaus 


Member ship Reerords, 


of the American Medical Association. 
amd Me Conversion 


Biographical T2077 105,083 90,908 165,458 172,008 istry: Your committee is appreciative of the fact 
Meetings — Annual (95793 the medical profession can continue to de- 
41,07 wile 6407 134,108 pend on this council for its advice regarding the 

$2,410,200 $2,823,018 $9,204,780 $3,800,298 ePtance of drugs for use in the field of 


therapy. It also acknowledges the continuing co- 
operation of the pharmaceutical manufacturers 
in the submission of worth-while drugs for eval- 
uation. Two new books, the “Fundamentals of 
Anesthesiology,” and “Glandular Physiology 


Inches Committees on Therapeutic Trials $12.49 and Therapeutic Research $7,998. 
Less than full year. 
3 Gain. § Exeludes anticipated income. 


The right of a hospital to use tax-free alcohol in its laboratory 
has been defined. Your committee wishes to acknowledge the 
aid given by the Bureau in the planning stages of the publication 
of Medical Trial Technique Quarterly. The Bureau is to be com- 
plimented on the drafting of a code of interprofessional (medical 
and legal) ethics. Your committee concurs and wishes to re- 
emphasize the importance of a better understanding on the part 
of both the physician and the attorney in the many areas in 
which medicine and law interweave. 

Your committee recommends that this House, with the con- 
sent of the Speaker, show its appreciation by a rising vote of 


and Therapy,” have been published. New and Nonofficial Reme- 
dies was distributed in June, 1954. The Epitome of the U. S. P. 
and N. F. will appear as soon as possible next year. 

Your committee commends the Committee on Research in 
the field of cooperative investigations. The Committee on Grants- 
in-Aid, through its research, continues to demonstrate the philan- 
thropic aims of organized medicine. 

Report of the American Medical Association Laboratories: 
Your committee wishes to recognize the work performed by 
the laboratory in the many tests, analyses, and evaluations of 
drugs presented to the Council on Pharmacy and Chemisiry 


American Medical Association 
Statement of Expense Comparison 
Councils, Bureaus, Committees and Selected Departments 


Vol. 156, No. 17 


and the cosmetics presented to the Committee on Cosmetics. 
It anticipates the publication of the full report on cigarets, cigaret 
smoke, and filters and continues to look to the Microbiologic 
Laboratory for its continuing protection and maintenance of 
standards. 

Report of the Committee on Cosmetics: The Committee on 
Cosmetics continues to promote a better understanding of cos- 
metics between the profession and the public. The cooperation 
of the committee with the various public agencies again demon- 
strates the Association's interest in the general welfare of the 
public. 

Report of the Bureau of Investigation: The Bureau keeps us 
advised of the advances in the field of “unscientific medicine.” 
By these exposures the Association continues to educate the 
uninformed. 

Statement of Expense Comparison: Your committee notes the 
continuing rise in the cost of operation, shown in the accom- 
panying table (see page 1596), due to the many economic factors 
over which it appears that we have no control. 

Your committee wishes to call your attention to the splendid 
work performed by the Board of Trustees. It believes that we 
all owe them our deep gratitude, appreciation, and sincere thanks. 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. William L. Estes Jr., Chairman, submitted the following 
report, which was adopted: 

To your committee was referred the report of the Department 
of Public Relations, the report of the Washington Office, and 
the report of the Commitice on Legislation. 

The deliberations of your committee resulted in a most inter- 
esting conference on the problems of public relations and legis- 
lative matters that concern the American Medical Association. 
The committee is particularly grateful to those who attended 
its meeting, especially to Mr. Leo Brown, Director of the De- 
partment of Public Relations, and Dr. David B. Allman, Chair- 
man of the Committee on Legislation, as the discussion of the 
reports submitted by these men and the Washington Office pro- 
voked a most cnlightening and profitable round table exchange 
of ideas. As a result, the following report is submitted: 

Public Relations Department: The report of the Department 
of Public Relations is a comprehensive summary of the tremen- 
dous volume of services rendered by the well-organized group 
presided over by Mr. Leo Brown. The department has con- 
tinued to stress the American Medical Association's positive, con- 
structive activities with the general objectives of increasing public 
understanding of medical problems and policies, improving 
physician-patient relationships, promoting closer and more effec- 
tive relations between the Association and its members, pro- 
viding practical assistance to state and county medical societies 
for the development of positive public relations programs, and 
spreading knowledge of all sound methods of solving the socio- 
economic problems involved in modern medicine. 

The report delineates its activities, carried out with the advice 
and suggestions of its advisory committee, as consisting of: 
Press relations 
Magazine relations 
Television and film program 
Literature and pamphict distribution 
Services to state and county societies 
Services to councils, bureaus, and committees 
Services to President and President-Elect 
Special atticles 
Public relations meetings 
10 Presidential inauguration ceremony 
11. General and miscellaneous services, which include organizing the 


Federation of Women's Clubs 


The Association, through its Public Relations Department, is 
continually extending the scope of its contacts with the public. 
Every medium of communication is being utilized to achieve 
its objectives. Even though critical articles or comments in 
“magazines and newspapers occasionally receive more than their 
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proportionate share of attention, they are far outnumbered by 
the increasing volume of favorable, constructive information 
reaching the public eye and ear. Your committee has noted with 
special approbation that the public relations group carefully 
checks derogatory articles concerning the medical profession 
appearing in periodicals of all types to ascertain those that merit 
an answer or those whose authors should be advised of factual 
material of which they are apparently unaware. The Public 
Relations Department is planning to continue this broad plan 
of procedure. Efforts will be continued to achieve the Associ- 
ation’s public relations objectives, and in the coming months 
particular emphasis will be placed on familiarizing the general 
public with the reasons for organized medicine's policy on con- 
troversial legislation and other issues. Leo Brown and his inde- 


_ fatigable assistants cannot be commended too highly for a mar- 


velous and effective program covering most efficiently so broad 
a spectrum of public relations for the American Medical Asso- 
ciation and its constituent societies. 

Washington Office: The report of the Washington Office 
stresses its heavy responsibilities in view of the Administration's 
ambitious health program. Its activities consisted, particularly, 
in direct daily contact with Congress in an effort to promote 
sound medical legislation and to prevent the passage of bills 
that would be detrimental to good medical care. These efforts 
were directed by the Board of Trustees and supported by the 
Committee on Legislation, state medical societies, and thousands 
of individual physicians. It is to be noted that 1954 marked 
the 10th anniversary of the Washington Office. At its found- 
ing it consisted only of a Director; now it includes, besides the 
Director, a physician assigned to the Senate and one to the 
House, a legal staff, an editorial staff, and a publication staff— 
in all, 18 persons. 

One hundred thirty-three bills introduced in Congress con- 
sidered of interest to the medical profession were studied, 
analyzed, and reported in the weekly A. M. A. Washington 
Letter. Congressmen and commitice staff personnel were sup- 
plied with information on legislative proposals of interest to the 
American Medical Association, particularly concerning health 
reinsurance, the Mortgage Loan Bill, and social security changes. 
An 18 page report on these efforts was distributed to the appro- 
priate officers, committee members, and members of the House 
of Delegates. The director and his assistants spoke at various 
medical meetings throughout the country to depict the activities 
of the American Medical Association's legislative office and 
attended many conferences with representatives of other organi- 
zations. 

A new publication, “The Month in Washington,” was issued 
this year, which summarizes Washington news for use in state 
and regional journals. Twenty-nine journals receive this docu- 
ment. News releases to inform the press and radio of American 
Medical Association views are also prepared. The mailing list 
of the Washington Letter, however, is now 6,781 and includes 
high-ranking government officials. While there has been an effort 
to restrict this mailing list to those particularly interested in 
legislative matters, it is the opinion of your committee that the 
mailing list should include the chairman of each state legisla- 
tive committee and the president and secretary of each county 
medical society. Twelve special reports have also been issued 
during the year, notably that concerning the study of the medi- 
cal and health budget of federal agencies. More office floor 
space was rented to cope with all this greater editorial activity. 
A summary of the important medical legislation enacted by the 
83rd Congress concludes the report. 

This brief review indicates the far-reaching efforts and the 
progressively expanding sphere of influence of our Washington 
Office. That its reports and endeavors are of interest to an ever- 
increasing clientele, both in and out of the profession, is a mat- 
ter of gratification. Dr. Frank Wilson, Director, and his asso- 
ciates are to be commended for a peculiarly efficient service 
so splendidly rendered. 

Committee on Legislation: The Committee on Legislation 
reports that out of 407 measures reviewed 65 major legislative 
proposals have been analyzed this past year, and policy posi- 
tions on these have been recommended to the Board of Trustees. 
A year ago, Dr. David B. Allman, New Jersey, was elected 


Organizations, particularly to the General 
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Chairman to succeed Dr. F. J. L. Blasingame, Texas. Drs. 
Harlan English, Reuben B. Chrisman Jr., and John E. McDon- 
ald are other new members of the committee. 

A résumé of measures dealt with, action taken, and nature 
of testimony on which cither oral or written statements were 
presented is outlined. Six regional legislative conferences to ex- 
plain and perfect the system used by the committee in alerting 
key legislative personnel were held in the first two months of 
1954. The success of these has been so outstanding that the 
Board of Trustees has authorized the committee to conduct 
similar conferences every other year. Your committee feels that 
these conferences have served a splendid purpose and that the 
House of Delegates should note with infinite satisfaction the 
authorization of the Board of Trustees to continue them at 
stated intervals. The accomplishments of the fine liaison and 
effective cooperative effort of the Washington Office and the 
Committee on Legislation have been so outstanding that your 
committee recommends to the House of Delegates that appro- 
bation and acclaim in appropriate superlatives be offered to these 
faithful guardians over the legislative health of the American 
people. 

In conclusion, your committee would offer the following 
specific recommendations to the House: 

1. That there be a reexamination of the objectives of the 
Public Relations Conference immediately preceding the interim 
meeting of the Association in order to broaden the base of its 
program and thereby increase its effectiveness; 

2. That in order to furnish further advisory sources for the 
Committee on Legislation, some mechanism be developed to 
obtain the attitude of cach state medical society on pending 
federal legislation; 

3. That the House of Delegates approve the carefully planned 
expansion program of the Public Relations Department, which 
is taking place from year to year, within budgetary limits, com- 
mend this scientific approach to adequate coverage of the Asso- 
ciation in this field, and recommend its continuance at as rapid 
a pace as conditions justify. 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr. Walter P. Anderton, Chairman, presented the following 
report, which was adopted: 

Your reference committee had referred to it that portion of 
the report of the Board of Trustees dealing with the subdivision 
of its report coming from the Bureau of Legal Medicine and 
Legislation and specifically concerned with deductibility of post- 
graduate medical expenses. Your committee noted with approval 
that progress was being made toward the obtaining of a ruling 
from the United States Commissioner of Internal Revenue to 
provide appropriate information concerning deductibility of 
postgraduate medical expenses. 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr. Warde B. Allan, Chairman, submitted the following 
report, which was adopted: 

In the report of the Board of Trustees, your committee notes 
that the Bureau of Legal Medicine and Legislation is continuing 
its cooperative work with the American Bar Association Com- 
mittee on Narcotics and Alcohol for at least another year. This 
is a very worth-while project and of national importance to all 
groups concerned. It is understood that this is continuing under 
the direction of the Law Department. 

Report of the Committee on Mental Health: This Committee 
has had a full year. It appears that its work will be increasing. 
The Board of Trustees has added one new member to the 
Committee, as requested by the Section on Nervous and Mental 
Diseases. The Committee on Mental Health has covered many 
facets related to its field. Its statement concerning licensure or 
certification of clinical psychologists, worked out in conjunction 
with the Amenican Psychiatric Association and the American 
Psychoanalytic pee yn is, your reference committee feels, 
very comprehensive and 
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The Committee on Mental Health took an active part in the 
Washington Conference on Mental Health, wherg all interested 
national groups, both private and governmental, took part in 
discussions referrable to training of mental health workers, 
treatment, prevention, and research. Considerable progress was 
made, and the same group plans to meet again in October, 1955. 
A pilot research project on the effects of crime portrayal in 
mass media on children and adolescents is under way. This is 
of vital importance to all of us. Your reference committee feels 
that the work of this group should be continued. The report of 
the Subcommittee on Alcoholism is a very detailed and com- 
prehensive one. It outlined a program for discussion at the 
meeting of the mental health representatives of the state medical 
associations in September, 1954. 

The Committee on Mental Health is to be commended for 
the caliber and scope of its work in the past year, and your 
reference committee recommends to the Board of Trustees that 
it consider giving council status to this commitice. 

Report of the Council on Industrial Health: This report has 
been reviewed in detail. The Council is to be congratulated on 
the work it has done over the past year. It is broadening its field 
of endeavor and cooperating with various lay and professional 
groups to improve the medical care for industrial workers. Its 
work in the field of workmen's compensation has been outstand- 
ing, and your reference committee urges that it be continued 
at its present high level. We note with regret the severe loss to 
this Council in the death of Dr. James Stevens Simmons. 

Report of Bureau of Health Education: This is a very com- 
plete report of the work of this Bureau covering its various fields 
of endeavor, namely: 

(1) Questions and answers from lay correspondents in this country and 
abroad: These questions covered a broad spectrum of medical 
and there were 13.863 such requests in the year ending Aug. 31, 1954. 

(2) Loan and collection of lay medical articles. 

(3) Television and radio dissemination of medical knowledge: This ts 
becoming an ever-increasing field of endeavor. Your reference committee 
commends the of the radio and television services in connection 
with the St. Lowis Clinical Meeting and the San Francisco Annual 
Mecting 

(4) Health and Fitness Division: Two consultants staff this division, and 
it is an integral part of the Bureau of Health Education. It deals with 
school health policies and programs. 


The Bureau of Health Education cooperates with many 
groups, such as the American Public Health Association, the 
National Society for the Prevention of Blindness, the National 
Safety Council, and United States governmental agencies. It is 
to be hoped that the work of this Bureau will continue at its 
present high level of effectiveness. Your reference committee 
requests the Bureau of Health Education to explore further the 
possibility of publishing informative articles by capable medical 
authors and authorities in lay magazines. By this means the 
great mass of the people could be reached and the biased 
opinions of lay authors of medical matters could be refuted. 
This, your committee feels, would not detract from the effective- 
ness of Today's Health. 

Report of Committee on Pesticides: This report is indicative 
of the excellent work of this Committee. Your reference com- 
mittee hopes that it will be continued. 

Report of the Council on Physical Medicine and Rehabilita- 
tion: This Council has been very active in the past year and, as 
will be seen in its report, has kept a vigilant eye on various 
devices and, in your committee's opinion, has been extremely 
judicious in its decisions regarding said devices. 

Report of Council on Foods and Nutrition: This again reveals 
the broad scope and vigorous activities of this group. This is an 
informative report and is called to the attention of the House 
of Delegates and members of the American Medical Association. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 
Dr. Bruce Underwood, Chairman, presented the following 
report, which was adopted: 
Your reference committee met and considered all the matters 
that were referred to it. lt appreciated the assistance, information, 
and advice that was given it by the representatives of the Board 
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of Trustees and its Council on National Defense, representatives 
of the Department of Defense and its branches, representatives 
of the National Medical Veterans Society, and the various 
persons who appeared before your committee. Your reference 
committee's report is divided into four major sections according 
to subject matters. 

“Doctor-Draft” Law: This section of your reference commit- 
tee’s report deals with the report of the Board of Trustees and 
its Council on National Defense, supplementary reports of the 
Board of Trustees E and S, and Resolution No. 25, which was 
submitted by Dr. J. P. Culpepper Jr., for the Mississippi State 
Medical Association. 

Your reference committee heard a great deal of discussion 
that gave us a good picture of the present situation with respect 
to the “Doctor-Draft” law and the involved in the 
maintenance of a high level of medical care for the members of 
the armed forces. Everyone was in agreement with and stressed 
the importance of continuing to provide members of the armed 
forces with the best possible medical care and agreed that this 
was the primary objective of all concerned. There was, however, 
considerable difference of opinion in regard to how this could 
best be accomplished. Your reference committee noted that a 
special committee of the Council on National Defense is making 
“an exhaustive study in order to determine the possibilities of 
increasing the attractiveness of the military reserves and the 
National Guard for physicians” as requested in Resolution 
No. 34 introduced in the June, 1954, meeting of the House of 
Delegates by Dr. Paul D. Foster of California. This special 
committee is to make its report “at the carliest possible moment.” 
Your reference committee was impressed with the importance 
and urgency of establishing some more permanent solution to 
the problem of providing medical services for the armed forces 


rather than to continue to depend on measures of a makeshift . 


or temporary nature that were made necessary during recent 
periods of emergent conditions. 

Your reference committee learned of the many cooperative 
efforts that have been made and that are being made by the 
Council on National Defense and the Department of Defense 
and its branches and noted the many studies that have been 
made concerning the need for physicians in the armed forces 
and the use of these services. 

Your reference committee noted that a bill to provide military 
medical scholarships will be presented to the 84th Congress and 
also noted many other activities of the Board of Trustees and 
its Council on National Defense in the interest of providing the 
members of our armed forces with the best possible medical 
care. The “Doctor-Draft” law will expire on June 30), 
1955. The Board of Trustees and its Council on National 
Defense are convinced that an extension of the “Doctor-Draft” 
law is not needed, since there are many possible alternative 
methods that can be used to provide the medical care that should 
be provided for the members of the armed forces. Your com- 
mittee noted the efforts and the willingness of the Council on 
National Defense and the Board of Trustees to work with the 
Department of Defense in this matter and also noted that the 
Department of Defense has not reached a decision concerning 
the nature of the legislation it will propose to the 84th Congress 
on this subject. Your reference committee therefore recom- 
mends: (A) That on the basis of current information the House 
of Delegates commend and express itself as being in complete 
accord with the Board of Trustees and its Council on National 
Defense in the opinion that the “Doctor-Draft” law should not 
be extended after June 30, 1955, and that the House of Delegates 
further express its confidence in the ability of the Board of 
Trustees and its Council on National Defense to handle properly 
any new situation that may develop in regard to this highly 
complex and involved problem; (B) that the Board of Trustees 
and its Council on National Defense continue to study the 
problem of providing the best possible medical service for 
members of the armed forces and that they make recommenda- 
tions to the Department of Defense at the earliest possible time 
for a more permanent solution to the problem, giving special 
attention to the further development of a career medical corps 
with adequate compensation therefor. 


Civil Defense Activities: This section of your committee's 
report deals with the report of the Board of Trustees and its 
Council on National Defense and supplementary report D of the 
Board of Trustees. Your reference committee noted the many 
activities that were in the interest of stimulating medical pre- 
paredness to meet any wartime or natural disaster. It ascertained 
that the matter of transferring the civil defense activities of the 
federal government to the Department of Defense is presently 
being considered by the Commission on Organization of the 
Executive Branch of the Government (Hoover Commission). 

Your reference committee therefore recommends that the 
House of Delegates (A) concur in the view of the Board of 
Truste s that no definite action be taken at this time in regard 
to a proposal for transferring federal civil defense activities to 
the Department of Defense; (B) approve the many worth-while 
activities carried on by the Board of Trustees and its Council 
on National Defense in the field of civil defense; (C) urge all 


activities of the Board of Trustees and its Council on National 
Defense. 

Physicians in or Released from Military Medical Service: 
Your reference committee noted the opinion surveys that have 
been made with physicians discharged from military service. 
This activity in your committee's opinion has been an excellent 
contact with these physicians and has yielded much valuable 
information. Your committee noted the physician placement 
activities that have accrued to the benefit of communities and 
medical institutions in need of physicians and to the physicians 
who have been released from military service. Your committee 
calls to your attention the new liaison that is being maintained 
by the American Medical Association with physicians now on 
active military duty and the splendid cooperation of the Depart- 
ment of Defense in all these activities. Your attention is called 
especially to the publication in the U. S. Armed Forces Medical 
Journal of an unedited article each month. The articles are pre- 
pared and submitted by the Council on National Defense and 
are entitled “A Message from the A. M. A.” 

Your reference committee therefore recommends that the 
House of Delegates (A) express its appreciation to the Board of 
Trustees and its Council on National Defense for these efforts 
and urge that they be continued; (B) express its appreciation to 
the Department of Defense for its splendid cooperation in these 
activities. 

Miscellaneous: Your reference committee noted the change 
in the name of the Council from the Council on National 
Emergency Medical Service to the Council on National Defense, 
and believes this change in name was wise and that it has 
eliminated much of the confusion that previously existed in 
connection with the name. Our attention was called to (A) the 
splendid services rendered by the late Dr. James C. Sargent, 
who served as chairman of the Council on National Defense 
from the time of its inception until his death; (B) the splendid 
services of Mr. C. Joseph Stetler who is now director of the 
Law Department of the American Medical Association; (C) the 
splendid services of Dr. W. J. Baker, who was forced to resign 
from the Council on National Defense because of illness. 

Your reference committee therefore recommends that the 
House of Delegates (A) express its appreciation for the fine 
services rendered by the late Dr. James C. Sargent and by Dr. 
W. J. Baker and Mr. C. Joseph Stetler; (B) express its appreci- 
ation to the Board of Trustees and the present members and 
staff of the Council on National Defense for their splendid work 
and for the excellent reports they have submitted. 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr. William M. Skipp, Ohio, submitted the following report, 
which was adopted: 

Your Reference Committee on Insurance and Medical Service 
had referred to it the report of the Council on Rural Health. 
This report covers a 10 year period since the creation of the 
first Committee on Rural Health. The members are very grate- 
ful for the change of status from a committee to a council. The 
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work carried on in 1945 was very disheartening, because all the 
farm organizations did not know where to look for help and 
were afraid of help offered by the Association. Through the 
bringing together of all the leaders of farm organizations and 
the giving of worth-while advice, these leaders now look to the 
Council for help. 

The country has been divided into sections, all working to- 
gether with various subcommittees working under the Council. 
Woman's auxiliaries and state and county societies have co- 
operated, so that the views of all are presented and understood. 
Medical scholarships have been set up in several states to get 
young men back to these areas. Special training programs have 
been established for rural practitioners over the country. Special 
“student days” are now operating in medical colleges, explaining 
to students the need and benefits derived from rural practice. 
Rural health committees are writing articles for farm publica- 
tions and newspapers. Prepaid medical care plans of various 
farm organizations, such as the National Grange, are under- 
stood and supported. 

The Field Director has assisted with, and taken part in, con- 
ferences on how farm organizations can better develop better 
health programs. No resolutions have been posted criticizing 
the American Medical Association by any local or national farm 
organization. Thousands of pieces of informative material have 
been prepared and distributed for the benefit of the farm 


Your reference committce recommends that this report, 
wherein the great amount of work done by the Council and its 
various district subdivisions is reported, be read by the entire 
membership of the House of Delegates. 


REPORT OF REFERENCE COMMITTEE ON 
SECTIONS AND SECTION WORK 

Dr. Donald C. Conzett, Chairman, submitted the following 
report, which was adopted: 

In regard to the report of the Council on Scientific Assembly, 
your reference committee calls your attention to the fact that 
this is the first report from the Council since its reorganization 
that now includes the Bureau of Exhibits. Your committee 

ially commends the singular contribution of Dr. Thomas 
G. Hull, director of the Bureau for many years and now the 
Secretary of the Council. In addition the creative efforts of the 
members of the Council are apparent in this splendid report that 
is largely informational. Your committee commends the Council 
for its attraction of industry into the elaboration of the use of 
visual aids in postgraduate education. The high level of the 
scientific reflects the cooperation of the Council with 
the Local Committee on Arrangements. We feel it is desirable 
that flexibility in arranging mectings continue to be allowed 
the local group in their planning. The foresight of the Council 
in planning a program on angiology meets with our encourage- 
ment and reflects its wisdom in the choice of topics on the 
frontiers of knowledge. 

In noting the rules regarding the published uctions of 
panel discussions your committee calls your attention to rule 2, 
which now states, “Permission should be obtained from the 
participants as well as from the Council on Scientific Assembly,” 
and urges that the wording be changed from “should” to “must” 
in order to protect the contribution of the individual. The re- 
mainder of the rules seem adequate and inclusive. 

Your committee is in agreement with the Council in its 
decision to defer the request of the American Association of 
Public Health Physicians for the establishment of a separate 
section. No member of this organization appeared at the hear- 
ings of the committee. 

The descriptions of the meetings in both St. Louis and San 
Francisco indicate the changing pattern of the scientific assem- 
blies. The growth of the question and answer conferences, the 
manikin demonstrations, the fracture exhibitions, and the 
demonstrations in pathology can be attributed to the nutrition 
of personal interest. The great success of these educational 
ventures seems to lie in the fact that it invites personal contact 
with the physician for exploration of his problems. pd 
interest and fatiguing efforts of such men as Gordon M. 
Morrison, Howard F. Root, Richard Paddock, Frank B. Queen, 
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Gerson R. Ralph G. Carothers, Howard P. Lewis, and 
Herbert W. Virgin Jr., and their associates too numerous to 
mention by name, demand our sincere admiration. 

The work of the California Medical Association in tape re- 
cording of lectures now available at nominal cost is another step 
forward in postgraduate education for even the remote person. 
The extension of the use of tape recordings seems to your 
committee to offer a unique form of record that greatly enhances 
the resources of educational techniques. Your committee is 
pleased to note in these changing times that a greater use of 
all exhibits is bettering our relations with the public. The amazing 
use of these facilities in museums, fairs, and expositions indicates 
an expanding attitude toward the philosophy that our major 
concern is the promotion of health. The increasing use of motion 
pictures seems to follow the growth of the film library, and the 
reviews of these new films published in THe Journal enable 
the county and state societies to choose intelligently material 
for their programs. In all of this your committee understands 
that the particular force of Mr. Ralph Creer is to be commended. 


Supplementary Reports of Board of Trustees 
Dr. Dwight H. Murray, Chairman, presented supplementary 
reports of the Board of Trustees A to T, which were referred by 
the Speaker to reference committees as indicated. 


A. RESOLUTION ON RECORDING oF ScrenTiFic LECTURES 

In June, 1954, the House of Delegates adopted the resolution 
introduced by Dr. Wendell C. Stover, Indiana, authorizing the 
Council on Scientific Assembly to conduct a thorough study of 
the use of tape recordings of material presented at the meetings 
of the Scientific Assembly. In accordance with the action of the 
House of Delegates, the Council has instituted an investigation 
of all phases of the problem. Sufficient time, however, has not 
elapsed to permit an evaluation of such recordings in the field 
of graduate medical education. It is the recommendation of the 
Board of Trustees, therefore, that an additional period of time 
be allowed the Council on Scientific Assembly to continue its 
study before submitting definite conclusions on the subject to 
the House of Delegates. 


B. RESOLUTION ON CHANGING Time oF SECTION MEETINGS 

In accordance with the request of the House of Delegates, 
the Council on Scientific Assembly considered the resolution 
introduced by Dr. Hollis E. Johnson, Section on Diseases of the 
Chest, which instructed the Council to explore the possibility 
and ways and means of changing the scientific section meetings 
from the last three days to the first three days of each meeting 
of the American Medical Association. In its report to the Board 
of Trustees, the Council indicated that it is aware of the difficul- 
ties of scheduling meetings during the latter part of the week 
of the Annual Meeting but feels that a change at this time is 
not desirable. In this opinion the Board of Trustees concurs. 

Supplementary reports A and B were referred to the Reference 
Committee on Sections and Section Work. 


REPORT OF REFERENCE COMMITTEE ON 
SECTIONS AND SECTION WORK 


Dr. Donald C. Conzett, Chairman, presented the following 
report, which was adopted: 

Regarding supplementary report A, your committee hopes 
that the Council on Scientific Assembly will continue its evalu- 
ation of tape recordings in the field of graduate education and 
be prepared to submit its definite conclusions in June, 1955, at 
Atlantic City. 

Supplementary report B, which deals with the changing of 
the time of section meetings, was thoroughly discussed. This is 
a big problem, as the element of proper timing is important in 
all human efforts. The facets of the problem outstrip the diamond 
in number: there is the problem of the meetings of special 
societies that precede the American Medical Association meeting 
and trying to hold them over for the following week; the prob- 
lem of the total number of days that any physician can afford 
for medical meetings; the psychological impact of the week-end 
move for home that depletes the meeting rooms on Fridays, and 


people. 
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- finally the problem that a high level of performance on the 
first three days of a week may be superior to the five da} meeting 
that often requires padding. 

Even though the Council feels “that a change at this time is 
not desirable.” and in which opinion the Board of Trustees con- 
curred, it should be noted that a partial solution to this problem 
has evolved, namely, that the section mectings are now planned 
to begin on Tuesdays. 


C. RESOLUTION ON LEGALIZATION OF NARCOTICS 

In accordance with the directive of the House of Delegates in 
June, 1954, the Board of Trustees referred to the Council on 
Pharmacy and Chemistry for detailed consideration the resolu- 
tion introduced by Dr. Andrew A. Eggston, New York, which 
favored the distribution of narcotics at cost or free under several 
safeguards. 

The Council, following consultation with several individuals 
and groups active in this field, agrees that the narcotic 
has increased in seriousness since the close of World War Il. 
The means of alleviating the problem, as suggested by the reso- 
lution, was extensively tried during the period after the end of 
the first World War. Experience with these clinics clearly indi- 
cated that they were an absolute failure and that they increased 
rather than diminished the problem. The evidence on this point 
was so clear that those who had originally advocated them were 
convinced, and all of the clinics were closed within a few years. 
However, the Council feels that the present situation is far from 
satisfactory and that the problem is being handled too exclu- 
sively as a police problem, without sufficient emphasis on its 
most important medical aspects. 

The Board considered the report of the Council on Pharmacy 
and Chemistry, as well as pertinent material from the National 
Research Council and the Commissioner of Narcotics, and 
recommends that the resolution introduced by Dr. Eggston be 
not adopted. The Board, however, believes that the matter 
should be thoroughly explored and is referring the problem to 
the Subcommittee on Narcotic Addiction of the Council on 
Mental Health. 

Supplementary report C was referred to the Reference Com- 
mittee on Hygiene, Public Health, and Industrial Health. 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr. Warde B. Allan, Chairman, presented the following report, 
which was adopted: 

Your Reference Committee on Hygiene, Public Health, and 
Industrial Health had two matters referred to it, one being 
supplementary report C of the Board of Trustees, entitled 
Resolution on Legalization of Narcotics. Your reference com- 
mittee recommends the adoption of this report. 


D. Transrer of Derense Activities to 
DeraRTMENT OF Derensr 

In accordance with the directive of the House of Delegates 
in June, 1954, the Board of Trustees considered the resolution 
introduced by Dr. Paul D. Foster, California, which recom- 
mended the abolition of the Federal Civil Defense Administra- 
tion and transfer of its functions to the Department of Defense, 
and a lengthy report from the Council on National Defense to 
which the resolution was referred, as well as other pertinent 
information in this regard. 

In view of the fact that the Commission on Organization of 
the Executive Branch of the Government (Hoover Commission) 
has had this matter under study, and the further fact that its 
report will be forthcoming in the near future, the Board recom- 
mends that no definite action be taken on the resolution until it 
has had an opportunity to review the report of the Hoover 
Commission. 


E. RESOLUTION ON “Doctror-Drarit” Law 
At the June, 1954, meeting of the House of Delegates, Reso- 
lution No. 34 was introduced by Dr. Paul D. Foster, California. 
The resolution recommended a number of long-range programs 
designed to provide methods of solving the needs of the armed 
services for medical personnel and was referred to the Council 
on National Defense “for exhaustive study in order to determine 
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the possibilities of the attractiveness of the military 
reserves and the National Guard for physicians.” The resolution 
was considered by the Council on National Defense, and it was 
decided that, in view of the involved and complicated nature 
of the resolution, a special committee of the Council be appointed 
to conduct an exhaustive study recommended by the House of 
Delegates and that this committee report back at the earliest 
possible moment. 

As soon as the Council on National Defense presents its find- 
ings and recommendations to the Board of Trustees, a report 
will be submitted to the House of Delegates. 


S. AMERICAN MEDICAL ASSOCIATION PoLICY ON THE 
“Doctor-Drart” Law 

In considering the position of the American Medical Associ- 
ation relative to the extension of the “Doctor-Draft” law beyond 
June 30, 1955, the Association would like to emphasize that the 
physicians in this country have continually demonstrated their 
willingness to serve their country in time of need. The medical 
profession is, nevertheless, vigorously opposed to the further 
extension of discriminatory legislation of this type. 

It is the recommendation of the American Medical Association 
that the “Doctor-Draft” law be discontinued as of June 30, 
1955. It is the belief of the Association that a sufficient number 
of physicians can be secured to satisfy the legitimate needs of 
the armed services through alternative methods. It is recognized 
that some “minor” amendments to the basic Selective Service 
Act may be required assuming, of course, that the basic Selective 
Service Act is extended beyond its current expiration date of 
June 30, 1955. Such amendments would probably include a 
provision permitting a “selective” call-up of physicians who 
have an obligation for military service under the general Selec- 
tive Service Act and who have been deferred in order to com- 
plete their medical education. Such a provision would not 
increase a physician's liability in terms of age requirements and 
would not subject him to the discriminatory features of the 
present law. 

Supplementary reports D, E, and S were referred to the Refer- 
ence Committe on Medical Military Affairs. The report of that 
reference committee on supplementary reports D, E, and § will 
be found in its report following the report of the Board of 
Trustees on page 1599 of this issue of Tue Journat. 


F. RESOLUTION ON MEMBERSHIP PROCEDURES IN 
Securtry Risk Cases 

In accordance with the recommendation of the House of 
Delegates, the Board of Trustees, after consultation with legal 
counsel, considered the resolution introduced in June, 1954, by 
Dr. John P. Culpepper Jr., Mississippi, on membership proce- 
dures in security risk cases. This resolution is designed to with- 
hold membership privileges from physicians discharged from 
military service for “reasons proved to be inimical to the 
security of the United States.” The Board notes that the resolu- 
tion applies to only a small segment of the medical profession, 
those discharged from military service for security reasons, and 
does not apply to civilian physicians. 

It is the belief of the Board of Trustees that attention should 
be invited to the fact that the medical profession has consistently 
shown itself to be a loyal segment of the citizenry of the United 
States. The American Medical Association and its component 
and constituent societies have always done everything in their 
power to promote the highest degree of national loyalty among 
their membership. It is felt advisable to call attention again to 
section | of chapter VIII of the Principles of Medical Ethics, 
which states, in part: 

Physicians, as good citizens, possessed of special training, should advise 
concerning the health of the community wherein they dwell. They should 


bear their part in enforcing the laws of the community and in sustaining 
the institutions that advance the interests of humanity. 


G. RESOLUTION ON AMERICAN MEDICAL ASSOCIATION 
Service 
The Board of Trustees, in compliance with the action taken by 
the House of Delegates in June, 1954, on the Colorado resolution 
on American Medical Association Service Memberships, con- 
ducted a survey of physicians in the armed forces through the 
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Surgeons General of the Army, Navy, Air Force, and Public 
Health Service and the Chief Medical Director of the Veterans 
Administration. It is the belief of the Board, after studying the 
results of the surveys, that the present system should not be 
changed, since it would immediately result in a large loss of 
membership due to the inability of many physicians in the armed 
forces and the Veterans Administration to qualify for one reason 
or another for membership in a county medical society. Further- 
more, the surveys indicate that the vast majority of the present 
service members desire that the system be retained without 
change. For these reasons the Board of Trustees recommends 
that the resolution be not adopted. 


L. Prosiems THe Freip or Oral Surcery 

The special committee appointed by the Board in compliance 
with the June, 1954, action of the House of Delegates to study 
problems in the field of oral surgery, met in Miami on Nov. 27. 
The meeting was attended by four members of the Committee, 
Drs. Walter B. Martin, Leonard W. Larson, Paul W. Greeley, 
and Gunnar Gundersen and, by invitation, Dr. Gordon F. Hark- 
ness and Mr. Robert B. Murphy. The following report of that 
meeting is submitted by the Board for action by the House of 
Delegates: 

particularly as they referred to the action of the House of Delegates at 
its meeting in June, 1953, in adopting the following statement: 

. . that the oral (dental) surgeon be to a surgical service of 

a hospital and perform such professional duties as the chief of the sur- 

gical service directed. 

“Dental-oral surgery is to be limited to the diseases of the teeth and 
jaws and lesions of contiguous soft tissue related to diseases of the teeth 
and jaws but excluding malignancies.” 

on Accreditation of Hospitals defining the place of the oral surgeon in the 
hospital. 

In April, 1954, at a meeting of the group representing the dental and 
Oral interests, the following definition, adopted by the American Dental 
Association in September, 1953, was ae ¥ the committee of the Board 
compesed Ges. W. Larsen . McCormick, and Gunnar 
Gundersen 


“Te of te thes past of dented guastios which 
deals with the diagnosis, the surgical and adjunctive treatment of the 
diseases, injuries, and defects of the human jaws and associated structures. 

“The scope of the specialty of oral surgery shall include the diagnosis, 
the surgical and adjunctive treatment of the diseases, injuries, and defects 
of the human jaws and associated structures within the limits of the pro- 
fessional qualifications and training of the individual practitioner and 
within the limits of agreements made at the local level by those concerned 
with the total health care of the patient.” 

This report received the approval of the Board of Trustees and was sub- 
mitted to the House of Delegates at its meeting in San Francisco in June, 
1954. At that time the Reference Commitice on Medical Education and 
Hospitals recommended that (1) no action be taken in regard to the defini- 
tion approved by the Board, and (2) that the Board of Trustees appoint 
a committee representing all interests involved, including the Section on 
Laryngology, Otology, and Rhinology, for the purpose of developing mutual 
understanding and agreement in regard to this important matter. The refer- 
ence Committee report was adopted by the House 

At the meeting on Nov. 27. the opinion was expressed that the present 
committee was not completely fulfilling the mandate of the House in that 
sufficient representation of all interested groups was not present, which 
precluded the attempt to reach an amicable settlement. 

As a result of the meeting. the recommendations of the Commitice are 
that only progress be reported at this time and that further meetings of 
the Committee be held, inviting, particularly, representatives of the groups 
officially representing the maxillofacial surgeons and the dental profession 
for the purpose of reaching, if possible, a common understanding with 
respect to a definition of dental-oral surgery. 


N. THe Wortp Mepicat Association 

The eighth annual general assembly of the World Medical 
Association was held in Rome, Italy, during the latter part of 
September and the first of October of this year. Those who 
attended will remember forever the beautiful buildings in which 
the Association's officers, delegates and visitors met and were 
entertained. Italy long has been known for the warmth and 
friendliness of its people, but only those who experienced this 
can fully appreciate the courtesy and kind attention shown at 
this meeting. Entertainment for the visitors seemed to be the 
order of the day, and yet in spite of this much work was done. 

Among the topics discussed were cost of medical care, human 
experimentation, supply of doctors, use of drugs, medical ethics, 
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medical education, and occupational health. Considerable dis- 
cussion was devoted to the first World Conference on Medical 
Education, which was held in London, 1953, under the auspices 
of the World Medical Association. Plans also were revealed for 
a second such conference, this one to be held in North America 
in 1959. The proceedings of the 1953 conference are now avail- 
able in book form from the Oxford Press. Also discussed with 
much interest were the plans for a World Conference on Oc- 
cupational Health under the auspices of the W. M. A. This will 
be held within the next few years. Details of this and other 
World Medical Association activities will appear in the World 
Medical Journal. 

The World Medical Association is a young organization, being 
only eight years old, but it already has exerted influence on 
world affairs of a medical nature. Whether the subject is scien- 
tific, economic, or political, if it involves medicine, the World 
Medical Association is actively interested. This is possible be- 
cause of the support given to it by national medical associations 
and because it is free of government control. Unfortunately, 
the World Medical Association is still confused by some 
with the World Health Organization. This is unfortunate, be- 
cause the former consists of national medical associations and 
their members and the latter is made up of representatives of 
government. This difference is of fundamental importance to 
the physicians of the world and to their patients. Physicians in 
North America enjoy a type of freedom not always found in 
other countries. And yet physicians throughout at least the free 
part of the world are united in their desire to give the best 
possible medical care without being hampered by bureaucratic 
control as they discharge their duties. 

The financial affairs of the World Medical Association have 
always been a matter of concern, because the growth of the 
Association threatens to outrun the financial sources. The physi- 
cians of America, members of the drug industry, and some other 
well-wishing supporters have provided much help over the past 
eight years. This has been necessary for several reasons, one 
important reason being the difficulty of transferring funds from 
some countries. The American supporters have been banded 
together in what is known as the United States Supporting 
Committee. This program, which has been helpful here, is now 
being developed in other countries, for example, Canada, Great 
Britain, Switzerland, Sweden, and the Philippines. Other coun- 
tries have organized or are about to organize similar committees. 
Their full effectiveness will not be felt, however, for several 
years, and it therefore remains urgent for many more physicians 
in the United States to join the United States Supporting Com- 
mittee. Dues are only $10, for which the member receives 
the World Medical Journal and considerable other material. 
Dues can be paid to the office at 345 E. 46th St. in New York 
City and are a sound investment in the preservation of freedom 
of medical practice. If one doubts this he has only to inform 
himself of some of the socialistic proposals offered by the 
International Labour Office and the International Social Security 
Association and to look at the record of the World Medical 
Association in standing up to such proposals. The World Medical 
Association has an enviable record behind it. Its future depends 
to a large extent on the support given to it by physicians such 
as those in this House of Delegates. 

At the eighth assembly, Dr. Edwin S. Hamilton was elected 
to succeed Dr. Austin Smith as a member of the Council of the 
World Medical Association. Dr. Smith's term of office had 
expired. He continues to serve the World Medical Association 
as its executive editor. The other member of the Council from 
the United States is Dr. Gunnar Gundersen, also of your Board 
of Trustees. 

The next meeting, the ninth general assembly, will be held 
in Vienna, Austria, in 1955. It is not too early for those who 
wish to attend to begin making their plans now. 

O. Rerort of Com™MITTEE on BLOOD 

National Blood Foundation: The Committee on Blood can 
report that great progress has been made since its last report on 
the National Blood Foundation. It is hoped that by the time of 
the next report organization of the National Blood Foundation 
may be an accomplished fact. 
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During the fiscal year ending June 30, 1954, the American 
National Red Cross reports 1,084,448 donations of blood for 
defense purposes and 1,764,921 donations for civilian use. Due 
to the cancellation of contracts with cooperating private blood 
banks by the American National Red Cross at the end of the 

n police action, only 27,999 defense donations were from 
private blood banks. The Committee on Blood does not have 
Statistics available on the number of blood donations made to 
private blood banks for civilian use. It is hoped that the con- 
templated National Blood Foundation may arrange for col- 
lection of such data annually. 

Gamma Globulin: At the June, 1954, session in San Francisco 
resolution No. 56, passed by the House of Delegates, charged 
the Committee on Blood to review the controls and restrictions 
placed on the distribution of gamma globulin on physicians’ 
prescriptions. Control of the national pool of gamma globulin 
rested in the Office of Defense Mobilization, which delegated 
distribution to the states and territories to the Public Health 
Service. Locally, gamma globulin supplies were controlled by 
the health department of the area. As of Sept. 30, 1954, the 
director of the Office of Defense Mobilization, Arthur S. Fiem- 
ming, announced that the program would be discontinued at the 
end of 1954 because an increase in supply indicated that all fore- 
seeable demands could be met. Various commercial suppliers 
made gamma globulin available on physicians’ prescriptions 
through regular medical supply channels on Oct. 1, 1954. The 
decision of the Office of Defense Mobilization, coupled with 
release of gamma globulin on physicians’ prescription, makes 
further consideration of Resolution No. 56 unnecessary at this 
time. However, since the commercial supply of gamma globulin 
this year will be small as compared to the national pool, the 
Committee on Blood recommends that the use of gamma 
globulin for the prophylaxis of measles and infectious hepatitis 
be given priority by physicians. 

State Blood Bank Committees: The Committee on Blood is 
encouraged by evidence of increased activity in the formation 
and operation of state blood bank committees. The Committee 
feels that these state committees on blood should in turn urge 
the formation of county medical society committees on blood. 
One of the tasks state committees should undertake is to ascer- 
tain whether there is an adequate distribution of blood through- 
out the state. If there exist areas where supplies of blood for 
transfusions are inadequate, attempts should be made to en- 
courage formation of facilities for the collection, processing, 
storage, and distribution of blood supplies in the deficient area. 
In such an activity, the county medical society plays an im- 
portant role, since it has been repeatedly emphasized by the 
House of Delegates of the American Medical Association that 
local societies are best qualified to decide the type of blood- 
collecting program suited for their areas. In these programs, 
special attention should be paid to the problems of small rural 
hospitals and their integration into a state blood program. 


Q. 1957 Ciinical 

Invitations for the 1957 Clinical Meeting of the Association 
were received from Denver, Detroit, Mexico City, Mexico, 
Philadelphia, and Washington, D. C. Following investigation of 
the facilities and accommodations of the several cities, the Board 
of Trustees has chosen Philadelphia as the place for the 1957 
Clinical Meeting of the American Medical Association. The date 
of the meeting will be announced at a later time. 

Supplementary reports F, G, L, N, O, and Q were referred 
to the Reference Committee on Miscellaneous Business. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Frank J. Elias, Chairman, submitted the following report, 
which was adopted: 

Your committee approves of the recommendation of the 
Board of Trustees in its supplementary report F that the Cul- 
pepper resolution, introduced in June, 1954, be disposed of 

ing to the provision of the Principles of Medical Ethics, 
section |, chapter VIIL. 


Your committee recommends the adoption of supplementary 
report G, which will continue the present system of service 
memberships in the American Medical Association. 

Regarding supplementary report L on Problems in the Field 
of Oral Surgery, your reference committee believes that no 
action is indicated in this instance. However, it recommends 
continued study as advised by the Board of Trustees and that 
a report be made to the House of Delegates as promptly as 
practicable. 


Your commitiee approves supplementary report O in principle 
as presented and wishes to thank Dr. J. Stanley Kenney, delegate 
from New York, who described in detail the blood bank pro- 
grams of New York City and the State of New York. Your 
committee is very much impressed by the plan as outlined by 
Dr. Kenney and would urge all county and state medical societies 
to consider the adoption of similar programs. 

Your committee recommends that supplementary report Q 
of the Board of Trustees, in which it was announced that Phila- 
delphia has been chosen for the 1957 Clinical Meeting, be 
approved. 


H. Rerort of Commitree ON Mepicat Practices 

At the June, 1954, meeting of the House of Delegates, the 
Board of Trustees was instructed to appoint a committee to study 
certain medical practices and related public relations problems. 
The Board appointed a Committee on Medical Practices under 
the chairmanship of Dr. Stanley R. Truman. The members are 
Drs. Felix L. Butte, John S. DeTar, James Q. Graves, Ernest 
E. trons, Leland S. McKittrick, and Walter L. Palmer. In con- 
ducting its study, the Committee employed Rollen Waterson 
Associates to perform staff activities. The Committee has now 
completed its survey and has forwarded its report to the Board. 
In view of the scope and importance of the matter under con- 
sideration and inasmuch as the report was submitted at this 
meeting, the Board is withholding any comment or recommen- 
dations at this time. The report of the Committee will be thor- 
oughly analyzed and will be reported on by the Board of Trus- 
tees at the next meeting of the House of Delegates. The Board 
commends the Committtee and its staff for their work and would 
like to reserve the right to continue the study if it appears 
advisable. 


J. Rerorrt of Srectat Commirree ON REHABILITATION 

At its December, 1953, meeting, the House of Delegates 
adopted a resolution concerned with the deletion of the word 
“rehabilitation” from the names of the American Board, the 
Section, and the Council on Physical Medicine and Rehabilita- 
tion and recommended that a committee be appointed by the 
Board of Trustees to consider the problem. Following its appoint- 
ment the committee met and submitted a lengthy report on the 
four issues involved in the resolution. In submitting this state- 
ment to the House in June, 1954, the Board recommended that 
the report be received as information only and that the com- 
mittee be continued with instructions to devote further study 
to the problem and to bring in a report at the December, 1954, 
meeting. The House of Delegates adopted the recommendations 
of the Board. 

Since that time, the special Committee on Rehabilitation has 
met, and in its report on the meeting requests that it be con- 
tinued with the expectation of submitting a full report in June, 
1955. The Committee was informed that the Board of Trustees 
is making a study of the various councils in an effort to cor- 
relate their activities and to bring them up to date. Until this 
study has been completed and necessary changes effected, the 
special Committee believes that it would be unwise to make 
any suggestions or recommendations concerning one particular 
council at this time. 

The Board of Trustees is in complete agreement with the re- 
port of its special Committee and requests the approval of the 
House of Delegates. 
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sented and recommends full support by the medical profession 

of the World Medical Association. 
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K. ResoLUTION ON Mepicat Care For 

or Service PERSONNEL 

In June, 1954, the House of Delegates referred to the Coun- 
cil on National Defense for study and report the resolution 
introduced by Dr. Samuel J. McClendon, California, dealing 
with the subject of medical care for dependents of service 
personnel. 

Inasmuch as the Council on Medical Service had previously 
been given the responsibility of studying the provision of de- 
pendent medical care by civilian physicians in civilian institu- 
tions, the resolution was referred to it for review. In its 
consideration of the resolution, the Council on Medical Service 
held a conference to which were invited representatives from 
California, the American Hospital Association, the National 
Medical Veterans Society, the Council on National Defense, the 
health insurance field, and other persons with particular know!l- 
edge of the subject. 

The report of the Council in this matter was received by the 
Board for use as a guide in any discussions on dependent medical 
care with the Department of Defense. 


M. ProressionaL Liasitity INSURANCE 

Since the initial report was made in 1952 on the subject of 
professional liability insurance, the Council on Medical Service 
has been diligent in its study of the over-all problem as well 
as the specific resolution introduced by Dr. Wendell C. Stover, 
Indiana, and adopted by the House of Delegates in June, 1953, 
on the subject of premium rates for insurance on medical part- 
nerships. At this Miami meeting, the Council on Medical Serv- 
ice submitted a report of progress on_its activities in this regard, 
which has been accepted by the Board with the request that it 
continue its studies in cooperation with the Law Department. 

The Board wishes to assure the House that it recognizes the 
urgency of this matter and that every effGrt is being made to 
complete the study so that suitable recommendations may be 
made. 


Supplementary reports H, J, K, and M were referred to the 
Reference Committee on Insurance and Medical Service. 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr. William M. Skipp, Chairman, presented the following 
report, which was adopted: 

Supplementary Report H on Committee on Medical Practices: 
Your committee considered this report and approves the tecom- 
mendation of the Board of Trustees that the study be continued. 

Supplementary Report J on Report of Special Committee on 
Rehabilitation: Your committee considered this report and ap- 
proves the recommendation of the Board of Trustees that the 
study be continued. 

Supplementary Report K on Medical Care of ne of 
Service Personnel: Your reference committee recommends that 
if it is to be the policy of the government to provide for medi- 
cal care for dependents of service personne!, the services of 
civilian physicians and hospitals be used wherever possible, to 
be paid for at prevailing rates with provision for free choice 
of physicians. 

Supplementary Report M on Professional Liability Insurance: 
Resolution No. 6 on Physicians Liability Insurance, and Reso- 
lution No. 7 on Malpractice Insurance: All three were consid- 
ered together, as they dealt with the same subject. Inasmuch 
as the Board of Trustees has reported that there is in progress 
a study on the subject, your reference committee feels that we 
can well await the recommendations the Board is planning to 
— at the next session. Due to the apparent emergency aspect 

of the problem, the Board of Trustees is urged to report to the 
membership as soon as possible, through its component societies, 
on the progress of this urgent study. 


1. RESOLUTION ON of CounciL 
ON Mepicat Care 
The Board of Trustees, following the action of the House 
of Delegates in June, 1954, considered the advisability of the 
establishment of a council on medical care as suggested by the 
resolution introduced by Dr. Raymond F. McKeown, Oregon. 
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It is the considered opinion of the Board that working rela- 
tionships have already been developed by the Council on Medi- 
cal Service, the Committee on Relations Between Medicine and 
Allied Health Agencies, and other units within the American 
Medical Association with the various groups mentioned in the 
resolution and that the wholly desirable objectives of the Mc- 
Keown resolution are therefore now in large part being realized. 
For this reason, the Board believes that a new council on medi- 
cal care is fot necessary. 


R. CONTRIBUTION TO AmeRICAN MEDICAL 
EDUCATION FOUNDATION 

The Board of Trustees wishes to call specific attention to the 
Statement of Expense Comparison of the councils, bureaus, 
committees, and selected departments of the Association for 
1950-1955. It will be noted that this statement indicates a sub- 
stantial increase in the funds allocated to all departments in 
order to carry on the activities that in numerous instances have 
been undertaken because of the additional duties imposed 
through actions and directives of the House of Delegates. 

With the condition of the budget in mind, the Board gave 
serious consideration to the contribution of the Association to 
the American Medical Education Foundation, which has been 
$500,000 a year for several years. This year the Board wishes 
to announce that the donation of the Association can be only 
$100,000, and, that unless our income is substantially increased, 
it will not be possible to allocate any funds for the Foundation 
in succeeding years, without undermining our reserves. 

Supplementary reports | and R were referred to the Refer- 
ence Committee on Reports of Board of Trustees and Secretary. 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF BOARD OF TRUSTEES 
AND SECRETARY 

Dr. Eugene F. Hoffman, Chairman, submitted the following 
report, which was adopted: 

Supplementary Report 1: Your committee concurs with the 
Board of Trustees that the aims of this resolution are now in 
a large part being realized and believes that a new council on 
medical care is not necessary. 

Supplementary Report R: Your committee regrets that the 
Board of Trustees has found it necessary to reduce the donation 
to the American Medical Education Foundation to $100,000. 
A review of the Statement of Expense Comparison will clarify 
the logic behind this action. However, the committee feels that 
this project should be largely taken over by the state associations 
supplemented by individual donations. 

P. Rerort or Committee to Stupy RELATIONS 
Berween OSTEOPATHY AND MEDICINE 

Contingent on the receipt of the report from the Committee 
to Study the Relations Between Osteopathy and Medicine of 
its “on campus” observations of osteopathic schools, the House 
of Delegates in June, 1954, agreed to hold in abeyance any 
action on this important subject until this meeting. 

The Committee, after meetings and extensive negotiations with 
the American Osteopathic Association, has now made final 
arrangements for visiting five of the six schools of osteopathy, 
and these plans have been approved by the Board of Trustees. 
It is the recommendation of the Board, therefore, that con- 
sideration of this matter be held in abeyance by the House of 
Delegates until the June, 1955, meeting, at which time the Com- 
mittee expects to have a complete report of its findings concern- 
ing the nature, scope, and quality of education in schools of 
osteopathy. 

Supplementary report P was referred to the Reference Com- 
mittee on Medical Education and Hospitals. 


REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 
Dr. Walter P. Anderton, Chairman, presented the following 


ISCUSSION 
defeated, was adopted: 
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Supplementary Report P on Report of Committee to Study the 
Relations Between Osteopathy and Medicine: Your reference 
committee concurs in the recommendations in the supplementary 
report of the Board of Trustees that a complete report be sub- 
mitted in June, 1955. 


T. Resotvution on Deatu or 
Dra. James C. Sarcent 
The following supplementary report T was adopted, without 


referral, by a unanimous standing vote: 

As many of you know, Dr. James C. Sargent, Chairman of 
the Council on National Defense, died suddenly on Oct. 7 of 
this year. The following resolution, adopted by the Council at 
its meeting on Oct. 23 and 24, was approved by the Board of 
Trustees for transmittal to the House of Delegates: 

Wraras, The untimely ond sudden death of Dr. James C. Sargent on 


Oxt. 7, 1954, in Detroit has taken from the profession and this Council a 
much-beloved and respected fellow physician, and 


Wraras, For many years Dr. Sargent served faithfully and diligently as 
the chairman of the Council on National Defense of the American Medical 
Association, being one of the original members of the Council when it 
was established in 1947, and 


Wreras, Through his demise the Council has suffered a grave loss be- 
cause of his keen and sustained interest in the medical and health problems 
of the country in the event of a national emergency and in medical civil 
defense affairs, and for his immeasurable contributions and untiring ef- 
forts in these endeavors, therefore be it 


Resolved, That the Council on National Defense and the Board of Trus- 
tees do hereby express to the House of Delegates of the American Medical 
Association its deep sorrow and profound loss of a capable chairman and 
imepiring friend. 


Special Report of Judicial Council 
Dr. Homer L. Pearson Jr.. Chairman, presented the follow- 
ing special report of the Judicial Council, which was referred 
to the Reference Commitice on Miscellaneous Business: 


DR. EDWARD R. CUNNIFFE 

The retirement in June, 1954, of Dr. Edward R. Cunniffe 
from the Judicial Council of the American Medical Association, 
after 18 years of dedicated service, occasioned a deep sense of 
regret among his associates both on and with the Council. Faith- 
ful in his attendance and devoted and impartial in seeking equity 
and justice in consideration of appeals, of complaints, or of re- 
quests for information or service coming before the Council, 
Dr. Cunniffe as a member of the Council or as its chairman 
won and held the respect and affection of all connected with 
the affairs of the Council. 

The duties of the chairman, by reason of the widely varied 
correspondence occurring between meetings of the Council, are 
more onerous than those of other Council members. Therefore, 
the members of the Judicial Council heartily unite in this brief 
tribute by bringing to the attention of the general officers and 
the members of the House of Delegates the long and dis- 
tinguished service of “Eddie” Cunniffe to the American Medi- 
cal Association. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Frank J. Elias, Chairman, submitted the following re- 
port, which was adopted by a unanimous rising vote: 

Special Report of Judicial Council Concerning Dr. Edward R. 
Cunnifie: Your reference committee approves this report and is 
happy to join with the House of Delegates of the American 
Medical Association in extending this tribute to Dr. “Eddie” 
Cunniffe for his long and distinguished service. 

Report of Judicial Council 

Dr. Homer L. Pearson Jr., Chairman, read the following re- 
port of the Judicial Council, which was referred to the Refer- 
ence Committee on Miscellaneous Business: 

During the year 1954, the Judicial Council of the American 
Medical Association has held five meetings divided into 14 ses- 
sions. During these meetings, the Council considered applications 
for service and affiliate membership in the Association, gave its 
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attention io inquiries relating to the interpretation and applica- 
tion of the Principles of Medical Ethics, and heard and decided 
five appeals from decisions of component and/or constitucnt 
medical societies. In two of these appeals, the issue concerned 
the right to membership in component medical societies, anJ, 
in three, the issue pertained to disciplinary action by the com- 
ponent society. 


DeriInttions oF UNerHicaL Conpuct 

The Judicial Council has been asked on numerous occasions 
to define expressions not used in the Principles of Medical 
Ethics that connote unethical conduct. The Council does not 
believe it is appropriate to define such terms, because neither 
definition nor description determines the ethical nature of con- 
duct. The principles themselves are the criteria by which the 
ethical nature of professional conduct is determined. Whenever 
it becomes necessary to evaluate the ethical quality of profes- 
sional conduct, the answer is to be found in the principles, not 
in rules or definitions. Thus the Council bases its opinions and 
interpretations on the Principles of Medical Ethics rather than 
on extraneous definitions. 


JorstT STATEMENT OF OPHTHALMOLOGISTS 

Because of the disproportionate number of requests for 
opinions of the Judicial Council regarding the ethics of practices 
in the field of ophthalmology, the Council at one of its meetings 
late in 1953 adopted a proposal that it should write to the Sec- 
tion on Ophthalmology of the American Medical Association, 
the American Academy of Ophthalmology and Otolaryngology, 
and the American Ophthalmological Society calling attention to 
this situation and ask for a statement regarding the position of 
these organizations in regard to ophthalmalogists who, in addi- 
tion to their professional fee for services rendered, make a profit 
from the sale of glasses to their patients or from the services 
of any employee in or out of the ophthalmologist’s office. 

A letter was directed to each of these organizations advising 
that the queries about ophthalmologists include various tech- 
niques related to forms of rebate between optical houses and 
ophthalmologists or the ethics involved in the employment by 
an ophthalmologist of an optician or optometrist in his office. 
It was pointed out that the position taken by the Judicial Council 
in response to such requests was always on the familiar pro- 
visions of section 6 of chapter | of the Principles of Medical 
Ethics of the American Medical Association, which limit the 
source of the physician's professional income to professional 
services rendered the patient without additional compensation 
secretly, openly, directly, or indirectly from any other source. 
The letter expressed the belief of the members of the Judicial 
Council that if the three organizations addressed would take a 
stand on this situation, it might have a stabilizing effect on the 
ophthalmologists who are tempted to engage in unethical 
practices. 

A Joint Committee of the Section on Ophthalmology of the 
American Medical Association, the American Academy of 
Ophthalmology and Otolaryngology, and the American Oph- 
thalmological Society has submitted the following statement: 

Ophthalmologists are subject to all the principles of medical ethics of 
the American Medical Association. But in order to clarify certain of these 
principles im relation to the specific practice of ophthalmology, the following 
Statements are considered advisable 

According to a tesolution pawed at the executive sewion of the Section 
on Ophthalmology of the American Medical Amoviation on July 4, 1946 

It is within the definition of medical ethics for. . . 
to ehgage in lectures, demonsiration, the preparation of pamphicts, and 
other measures suitable for the dimeemination of information designed to 
prevent blindness and directed to afy nonmedial group. 

The dispensing of glasses should be considered in the same light as that 
of writing prescriptions for medicine of im the light of the relationship be- 
tween the orthopedist and the brace maker. 

Ophthalmologists cannot ethically provide glasses for their patients un- 
the service Unavailable without hardship of imoonvenience to the 
patient. 

lt ®& unethical for ophthalomogiats to profit from the sale of glasses. 

Ophthaimologiets cannot detive income from men handing and still be 
comidered on a profesional level 

Ophthalmologists May fot accept rebates from optical houses. 

it ts unethical for an ophthalmologist to from the services of an 
optician, working cither in he office of on a referral basis. 
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Fee splitting. in any form, is unethical whether it be with a physician, 
Optician, optometrist, or a firm engaged in furnishing instruments, drugs. 
apparatus, laboratory work, or Roentgen Ray examination for an ophthal- 
Mologist. 


However, when an insurance company pays a lump sum for a service, 
each doctor who shares in doing the job should share of prorate the fee in 
proportion to how much work each did, providing it is all clearly stated to 
the company and to the patient. 


Rutes of THe Jupiciat Counc. 

During the year the Judicial Council adopted the following 
rules, which are submitted for the information of the members 
of the House of Delegates. Rules of the Judicial Council, last 
adopted in 1912, have been modified from time to time. These 
rules, adopted Oct. 1, 1954, are, in effect, a revision of the 1912 
rules. They do not represent any significant departure from 
established procedure. 

Rutes of tHe Counc OF THE 
American MEDICAL ASSOCIATION 

Rule 1. Administration. 

A. Meetings: The Judicial Council will meet during the 
Annual and Clinical Meetings of the American Medical Asso- 
ciation. Other meetings of the Council may be called, on rea- 
sonable notice, by the chairman of the Council; or they shall be 
called, on reasonable notice, by the Secretary of the American 
Medical Association on the written request of at least three 
members of the Council. 

B. Chairman: The Judicial Council shall elect from among 
its members a chairman and vice-chairman cach year at the 
meeting of the Council held during the Annual Meeting of the 
Association. Each shall retain the right to vote on all matters. 

C. Quorum: Three members of the Judicial Council shall 
constitute a quorum, but a majority vote of the entire Council 
shall be required to adopt any action. 

Rule 2. Applications for Membership. 

A. Active, Associate, and Service Membership: Applications 
for active, associate, or service membership in the American 
Medical Association will be considered by the Judicial Council 
at any meeting upon presentation of the applications by the 
Secretary of the Association. 

B. Affiliate Membership: Applications for affiliate member- 
ship submitted by physicians who are members of the chartered 
national medical societies of foreign countries adjacent to the 
United States or by American physicians who are located in 
foreign countries and engaged in medical missionary and similar 
educational and philanthropic labors will be considered at any 
meeting of the Judicial Council on presentation of the applica- 
tions by the Secretary of the Association. The Council will con- 
sider and approve only those applications that are accompanied 
by a statement of a responsible and qualified person attesting to 
the above set forth requirements. 

C. Refusal of Approval: An applicant for membership in the 
American Medical Association whose application has not been 
approved by the Judicial Council will be promptly notified of 
such fact and will be given 20 days within which to request re- 
consideration of his application in accord with the provisions 
of rule 3. 

INITIATION OF PROCEEDINGS 

Rule 3. Reconsideration of Applications for Membership. A 
request for reconsideration of a refusal to approve an applica- 
tion for membership should be initiated by a written statement 
setting forth the reasons for reconsideration. 


Rule 4. Original Controversies. Original proceedings before 
the Judicial Council shall be initiated by a written statement. 
Such statement shall include information (1) identifying the 
parties to the controversy, including membership affiliations, if 


applicable, and (2) explaining the nature of the controversy, 


setting forth the provisions of the Constitution, Bylaws, Rules, 
or Principles of Medical Ethics concerned. 

Rule 5. Appeals. Appellate proceedings before the Judicial 
Council shall be initiated by a written statement of appeal. Such 
statement shall include information (1) identifying the parties 
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to the case and membership affiliations when appro- 
priate, (2) showing that the appellant has exhausted remedies 
made available by the constitution and bylaws of the component 
society and the constituent association, and (3) describing the 
error of law or procedure that is believed to have occurred during 
the proceedings. The statement shall also include a concise, 
factual resume of the case. Appellant shall submit with the 
statement the charges, complaints, findings, opinions, and de- 
cisions previously entered in the case. 


Rule 6, Interpretation of the Constitution, Bylaws, Rules, and 
Principles of Medical Ethics of the American Medical Associ- 
ation. 


A. Requests for Interpretation: Requests for interpretation 
of the Constitution, Bylaws, Rules, or Principles of Medical 
Ethics of the Association shall be in writing and shall describe 
the matter to be interpreted in sufficient detail to enable the 
members of the Judicial Council to evaluate the request in all 
its aspects. 

B. On Own Motion: The Judicial Council, on its own motion, 
may render an opinion concerning the interpretation or appli- 
cation of the Constitution, Bylaws, Rules, or Principles of Medi- 
cal Ethics of the Association and may, on its own motion, con- 
sider and decide the constitutionality and validity of all rules 
and regulations adopted by Councils and Committees of the 
Association pursuant to the Bylaws of the Association. 

C. Discretionary Power: The Judicial Council may, in its dis- 
cretion, refuse to consider requests for interpretation of the 
Principles of Medical Ethics that in the opinion of the Council 
should be resolved by a component society or a constituent asso- 
ciation. Requests for interpretation of the Principles of Medical 
Ethics that are not of national interest and relate to the observ- 
ance of local customs and ideals may be readdressed to the 

society of constituent association primarily re- 
sponsible for knowledge of the requirements of such local cus- 
toms and recognized ideals. 

Rule 7. Jurisdiction. The Vudicial Council may, on its own 
motion or on the motion of any party, determine the question 
of jurisdiction at any stage of the proceedings. 


DISPOSITION 

Rule 8. Additional Statements and Record. The other parties 
shall have an opportunity to file a brief statement in opposition 
to the statement filed by the initiating party. Such statement 
shall be filed within 30 days after the filing of the initiating 
statement. Additional time may be allowed in the discretion of 
the Council. The Judicial Council may thereafter require the 
parties to submit such transcripts of testimony, records, or writ- 
ten statements supporting their contentions or other material 
as the Council may deem necessary. 

Rule 9. Hearings. 

A. Notice of Hearings: The Council may, in its discretion, 
determine whether a hearing is necessary or advisable. The 
Council will designate the time and place for all hearings, giving 
reasonable notice thereof to all parties. 

B. Attendance: The attendance at hearings may be limited 
to the members of the Judicial Council, the staff, witnesses, if 
any, and the parties and counsel who may speak in their behalf. 
Should any party to the controversy fail to appear, the Council 
may, in its discretion, continue, dismiss, or decide the matter. 

C. Evidence and Argument: The Judicial Council will not be 
bound by technical rules of evidence usually employed in legal 
proceedings but may accept any evidence it deems appropriate 
and pertinent. 

In any appeal case, the review, if any, of the evidence will 
be limited to the evidence presented in the proceedings before 
the component society and constituent association or appropriate 
committee, board, or group thereof; provided, however, that in 
the event the Council is of the opinion such evidence is inade- 
quate to determine the question of law or procedure presented, 
the Council, on its own motion or on the suggestion of any 
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party, may require the production of additional evidence before 
the Council or refer the matter to the appropriate body for 
additional evidence. 

In matters other than appeal cases, the Judicial Council will 
grant the parties the right to present evidence to the extent the 
Council believes appropriate to the particular matter in con- 
troversy. 

In all hearings, the Council, within reasonable limitations, 
will allow oral argument. 

D. Record: In hearings of original controversies, and appeals 
and in other proceedings, a transcript may be made at the discre- 
tion of the Council. 

Rule 10. Opinions: All opinions or decisions of the Judicial 
Council shall be in writing. Copies of the opinion or decision 
and the dissent, if any, will be filed as a part of the record and 
furnished to all the parties involved. 

Rule 11. Filing and Copies: Eight copies of all documents 
shall be submitted to the Executive Secretary of the Judicial 
Council. One copy of each document shall be submitted at the 
same time to each of the other parties to the controversy. 


CONCLUSION 

Owing to the length of this report, the Council respectfully 
defers comment on subjects that, in the light of the above, may 
be considered to be of lesser importance. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Frank J. Elias, Chairman, submitted the following re- 
port, which was adopted: 

Report of Judicial Council: Your committee approves of the 
first paragraph and recommends that it be accepted by the 
House of Delegates. 

Your reference committee joins with the Judicial Council in 
its belief that its opinions and interpretations should be based 
on the Principles of Medical Ethics rather than on extraneous 
definitions. 

Your committee endorses the Joint Statement of Ophthalmolo- 
gists as submitted by the Section on Ophthalmology of the 
American Medical Association, the American Academy of 
Ophthalmology and Otolaryngology, and the American Oph- 
thalmological Society and recommends its acceptance by the 
House of Delegates. 

The revised rules of the Judicial Council, which were sub- 
mitted for the information of the House of Delegates, were of 
great interest to your committee. It believes that the publication 
of the rules in this manner will clarify many of the misunder- 
standings that have existed between members of the Association 
and the Judicial Council. 


Address of Secretary of Health, Education, and 
Welfare, Oveta Culp Hobby 
The Speaker introduced Mrs. Oveta Culp Hobby, Secretary 
of the Department of Health, Education, and Welfare of the 
United States Government, who delivered an address after 
which the audience arose and applauded. (See Secretary Hobby's 
address in THe Journat, Dec. 18, 1954, pages 1506-1508.) 


Address of Mr. Edwin J. Faulkner 
Mr. Edwin J. Faulkner, President, Woodmen Accident and 
Life Company, Lincoln, Neb., was presented to the House by 
the Speaker and delivered an address entitled “Why Federal 
Health Reinsurance Is Not the Answer.” (See Mr. Faulkner's 
address in Tue Journat, Dec. 18, 1954, pages 1508-1510.) 


Introduction of Representative of American Dental 
Association 


The Speaker introduced Dr. Gerard Casey, Secretary of the 
Council on Dental Services of the American Dental Association. 


Report of Council on Medical Education and Hospitals 

Dr. H. G. Weiskotten, Chairman, presented the report of the 
Council on Medical Education and Hospitals (see THe Journat, 
Nov. 6, 1954, pages 975-981), which was referred to the Refer- 
ence Committee on Medical Education and Hospitals. 
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REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr. Walter P. Anderton, Chairman, submitted the following 
report, which was adopted: 

Report of the Council on Medical Education and Hospitals: 
The annual report of the Council on Medical Education and 
Hospitals occupies almost six pages of the Nov. 6, 1954, Journat 
of the American Medical Association. The scope of activities and 
constructive accomplishments of this Council deserve your ad- 
miration and support and fully justify the 1954 budget. 

Through your action a year ago, the Trustees referred to this 
Council the matter of gaining factual information regarding 
schools of chiropractic and naturopathic schools. This matter 
has not yet been concluded. 

As requested by this House, the Council on Medical Education 
and Hospitals in its annual report on internships and residencies 
designated hospitals accredited for intern training. 

A large and continuing problem concerning foreign medical 
school graduates continues to be studied in cooperation with the 
Advisory Committee on Foreign Medical Credentials, the 
Committee on Foreign Medical Credentials of the Council on 
Medical Education and Hospitals, and the Cooperating Com- 
mittee on Graduates of Foreign Medical Schools. 

During the year, the Council has discontinued issuance of the 
“Essentials of a Registered Hospital” and the “Essentials of an 
Approved Graduate Medical School” as being no longer 
necessary. 

The S0th Congress on Medical Education and Licensure, 
Feb. 7-9, 1954, in Chicago, had an attendance of 531. This 
activity is well worth while. 

Thirteen medical schools were visited for consultations or 
surveys, in liaison with the Association of American Medical 
Colleges. The Council reports that there are now 74 four-year 
medical schools in the United States and 11 in Canada. 

The Division of Hospitals and Graduate Education has justi- 
fied its creation, and the Council bespeaks the support of the 
House of Delegates for the National Intern Matching Program, 
believing that it has been eminently successful. 

The Joint Commission on Accreditation of Hospitals and this 
Council have maintained close liaison. The field staff of the 
Council, in addition to reviewing internship and residency pro- 
grams in many hospitals, has completed a survey of the or- 
ganizational, administrative, and professional aspects of these 
institutions in accordance with the program of the Joint Com- 
mission on Accreditation of Hospitals. The Council approval 
of many hospitals and technical schools has been reviewed, with 
change of status for some. 

The Council on Medical Education and Hospitals has § stand- 
ing committees, § special committees, 12 residency review com- 
mittees, and § more in preparation. Furthermore, the Council 
“has active representation and participation” in 10 related 
activities: Joint Commission on Accreditation of Hospitals; 
Committee on Financial Needs of the Medical Schools: National 
Intern Matching Program; Advisory Council and Trustees of the 
National Fund for Medical Education; American Medical 
Education Foundation; National Board of Medical Examiners: 
Federation Bulletin; Medical Technology Study Committee; 
Selective Service System; Education and Training Division, 
Surgeon General's Office, Department of the Army. 

The Council feels that it should have an assistant secretary 
for the field of postgraduate medical education and another 
assistant secretary for the problems connected with foreign 
medical schools and that there is need of an assistant director 
for the Division of Hospitals and Graduate Education. In order 
to accomplish its work, your reference committee recommends 
that you approve these additions to the staff of the Council. 

Your reference committee again registers its appreciation for 
the many accomplishments for the good of the public and our 
profession during the past year by the Council on Medical Edu- 
cation and Hospitals. 


1608 ORGANIZATION SECTION 
Report and Supplementary Report of the Council on 
Medical Service 


Dr. Joseph D. McCarthy, Chairman, presented the report of 
the Council on Medical Service (see THe Journat, Nov. 6, 1954, 
pages 981-987) and the following supplementary report. The 
report and the supplementary report were referred to the Refer- 
ence Committee on Insurance and Medical Service. 


SupPLEMENTARY Report of Counctt on Mepicat Service 

The report of the Council on Medical Service as published in 
Tue Journat and the Handbook of the House of Delegates 
referred to a supplementary report covering two subjects of 
interest to the profession. Those subjects are: (1) simplified in- 
surance claim forms; and (2) problem areas in voluntary health 
insurance as embodied in the resolution introduced by Dr. W. W. 
Baum, Oregon, and adopted by the House of Delegates during 
the 1953 Clinical Meeting. 


SIMPLIFIED INSURANCE CLAIM FORMS 

With respect to simplified insurance claim forms, the Com- 
“mittee on Prepayment Medical and Hospital Service of the 
Council has conferred with a Special Committee of the Health 
Insurance Council. This special committee has completed the 
drafting of two simplified blanks. One has been approved by the 
Council on Medical Service. The other has been approved in 
principle, and the Council on Medical Service is suggesting cer- 
tain modifications. It is planned that the approved form will be 
publicized to the profession through constituent associations and 
component societies. Moreover, as soon as further developments 
take place, it ts planned they will be reported to the profession 
through THe Journat as well as by communication through 
constituent and component associations and socicties. 


RESOLUTION ON VOLUNTARY HEALTH INSURANCE 

Background: The resolutions introduced by Dr. W. W. Baum, 
Oregon, called for special studies in the voluntary health in- 
surance field with respect to two groups of citizens, “namely: 
(a) those persons who suffer catastrophic or long-continued and 
highly expensive illness and whose financial resources are not 
adequate to meet the costs thereof, and (b) those citizens who 
have retired and are living on small incomes and who are not 
eligible under presently existing public or private plans; . . .~ 
The resolutions further call for a report, including recommenda- 
tions, to the House at the Miami meeting as well as publication 
of findings and recommendations to be available not only to 
the medical profession but to interested nonmedical groups and 
individuals. 

In preparation, contacts have been made with individuals and 
organizations experienced and interested in these problem areas. 
These contacts have been in person and by correspondence. 
During the summer months, a medical student was assigned to 
the Council and its Committee on Prepayment Medical and 
Hospital Service. A substantial portion of his available time was 
devoted to the problems outlined by these resolutions. At this 
time, it is the opinion of many that any report should be one 
of a progress or status nature and somewhat devoid of specific 
recommendations, until such time as more credible experience 
has been gained. Insurancewise, both of these areas are relatively 
new. While it is true that a substantial number of insuring or- 
ganizations have permitted the continuance of previously issued 
insurance to increasing age levels, it is only recently that the 
problems of initial issuance of insurance to persons of advanced 
age has received much study. Likewise, catastrophic, or major 
hospital and medical expense insurance, is relatively new. The 
latter is still considered in its experimental stages, and further 
development may depend on several factors that will be out- 
lined later. 


To a degree, many persons may find themselves in both of 
the problem areas spelled out in the Oregon resolutions: that is, 
a person may have attained an advanced age and also suffer 
from a continued illness requiring expensive therapy. It is some- 
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what axiomatic in insurance that the person who needs it most 
may be least able to afford it. Moreover, it is impossible to 
calculate in advance, with any degree of accuracy, which in- 
dividuals within a given group will suffer a long-term illness 
necessitating costly treatment. 

Insurance for Retired Persons: The problems incident to con- 
tinuing insurance for retired persons are not for the insuring 
organizations alone to solve. Blue Shield plans and Blue Cross 
plans have attempted to make continuing coverage available to 
persons upon retirement. Private insurance companies in in- 
creasing numbers are making extensions available. Aside from 
the desire of persons to continue protection after retirement, 
there are at least two problems: (1) the cost of insurance at 
higher ages; and (2) suitable methods of paying such costs. 

Increased costs of insurance at higher age levels are fairly 
well recognized. The actual amount of increase depends on many 
factors, including age, sex, and previous health history. Various 
methods have been proposed to plan in advance for these in- 
creased costs, includine added surcharges at younger ages to 
offset the necessary hieher charges in later years. This approach 
presupposes the purchase of insurance during the carly years 
plus the continuance of coverage on a more or less uninterrupted 
basis. Regardless of how well recognized the increased cost is in 
many instances, there remains the problem of a suitable mecha- 
nism for continuing the premiums on behalf of the retired person 
to the insuring organizations. In this connection, the most ideal 
arrangement is where the emplover handles the continuing 
pension payments to the annuitant. The emoloyer who adminis- 
ters a pension program facilitates continuance of health in- 
surance, since it is easier to process the annuitant’s contribution 
and maintain this phase cither as an integral part of, or as a 
supplement to, the proeram available to active employees. This 
procedure minimizes the clerical expense of personal accounts. 

Several laree organizations are experimenting with continued 
health insurance protection for retired emplovees. One study of 
employee benefit plans available to employees of over 250 con- 
cerns indicated that of this number only about 25 employer 
organizations provided specifically for continuing health in- 
surance benefits subsequent to retirement. Some programs apply 
only to the retired employee, while others include benefits for 
the spouse. In light of some rather costly arrangements in the 
fields of pensions and continuation of life insurance, some em- 
ployers are moving quite cautiously in the realm of health 
insurance. Apparently the cost to industry of previously made 
commitments was not calculated correctly. As the number of 
pensioners increase, additional costs are apparent. In a recent 
discussion of the increasing numbers of retired persons in the 
future, a representative of a large midwestern organization made 
an interesting observation regarding his own company. He in- 
dicated that now there was a rate of 35 active employees for 
each retired annuitant. On the basis of his calculations, some- 
time within the next 40 to $0 years there would be one retired 
annuitant for cach six active employees. Then, too, many em- 
ployers are concerned about the extent to which continued con- 
tributions for health insurance for retired employees may be a 
proper charge against operating costs of industry. 

Included among the methods of financing those benefit plan 
programs now being continued to retired persons are: (1) full 
cost assumed by the former employer; (2) full cost assumed by 
the annuitant; (3) sharing the cost between the former employer 
and annuitant; and (4) full cost assumed by a foundation that 
may have been created by an industry. Since there are relatively 
few foundations in comparison to the number of employer 
organizations, this type of financing is perhaps the exception. 
It is possible that foundations may contribute most to the 
solution of some of these problems by being encouraged to 
undertake special studies to determine the approximate cost of 
these special programs. 

In view of the above, it is more readily understandable why 
some of the initial and current experiments are more or less 
modest. 
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Catastrophe Coverage or Major Hospital and Medical Expense 
Benefits: Starting approximately five years ago, with relatively 
little precedent, this type of coverage has been extended to an 
estimated 1.5 million persons. The first experiment was com- 
posed of a group considered ideal from an underwriting stand- 
point. The average age of membership was well below 50, and 
the mean income was appreciably above average. Initially, 
benefits were available only to members of the group. After a 
year, coverage was extended to dependents. Among the basic 
objectives of this type of insurance are: (1) development of a 
service to meet a real demand in minimizing financial loss in 
meeting the expenses incident to health care; (2) making such 
services available to a large segment of the population; and 
(3) striving for successful operation consistent with sound under- 
writing. 

During these five years, many accomplishments have taken 
place and many problems have been brought into clearer focus. 
After the initial experimentation of only one insurance company, 
now upwards of 30 private insurance companies and some 12 
Blue Shield or Blue Cross plans are offering adaptations of this 
type of insurance. In a sense, this protection may more 
available than this would indicate through the facilities of the 
two insurance companies owned by the Blue Shicld and Blue 
Cross plans. Some companies prefer to offer this insurance only 
when they have underwritten the basic program. Other com- 
panies prefer to offer this only to those who have no basic 
program to cover relatively minor losses. Still others will offer 
it to supplement any initial program provided the initial program 
is susceptible to clear definition. Thus, differing underwriting 
attitudes can be readily identified. 

Lack of Safeguards: Unlike life insurance and various aspects 
of property insurance, this class of coverage does not yet enjoy 
some of the well-established guideposts. Among the problems 
are: (1) lack of definition as to what constitutes a catastrophe; 
(2) lack of identification of “usual” costs incident to health 
care, (3) duplication of benefits; and (4) the extent to which the 
fact that a person is insured may influence a loss. (N. B. This 
problem is separate from the one wherein a professional charge 
may be amended when the existence of insurance becomes 
known.) 

With the lack of some of the normal restraints and in the 
hope of offering protection containing a minimum of limitations 
or exclusions, many underwriters attempt to utilize what might 
be called controls. These are often accomplished by either or 
both the principle of deductible insurance and the feature of 
coinsurance. The former is an assumption of all small losses 
(up to a predetermined amount) by the insured, while in the 
latter the insured maintains a continuing financial interest 
(usually a specified percentage) in all costs assumed. Some 
authorities have preference for one or the other, but a majority 
seem to recognize the need for both at this time. 

Geographic Variations in Health Care Costs: Another prob- 
lem in attempting to market this newer type of insurance pro- 
gram on a nationwide basis is the variation of costs for health 
services reflected in different geographic areas. In a study under- 
taken by one large insurance company, it was found that if the 
net costs were $3.00 per month per claim countrywide, the 
costs on a rough ic area basis would be: East, $3.00; 
Midwest, $2.50; South, $2.00; and West, $4.00. To a large 
extent, these variations may parallel similar economic differ- 
entials in these areas. The initial pricing due to location at the 
inception of a risk may not be a final solution due to the mo- 
bility of our population. Conceivably, a person may buy his 
insurance in a low cost area but seek health care in a high cost 
area. 

Other Cost Factors and Variables: Other studies conducted by 
the same organization showed that such items as income of the 
insured, composition of the family group, and age play a decided 
part in determining costs. The results indicated that medical care 
expenses of persons earning $10,000 to $15,000 per year were 
twice the expenses of those earning from $5,000 to $7,500. In 
this regard, differences were reportedly much more noticeable 
in fees for surgery and special nursing than were the differences 
in charges for hospitalization. 
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In the study of the effect of age on claim costs the age groups 
used were as follows: (1) under 35; (2) 35-50; (3) 50-65; and 
(4) age 65. Net claim costs averaged twice as much in the group- 
ing 35 to $0 than for those under age 35. The age group 50 to 
65 developed claim costs of five times those under age 35. At 
age 65 itself, the claim cost was 10 times as much as it was for 
those under age 35. (N. B. While these factors were developed 
in a study involving claim costs under “catastrophe coverage,” 
they may have significance with respect to any type of health 
msurance costs.) 

Unusual Claims: Although this type of insurance is new, the 
Vagaries of human imagination often become apparent when one 

rs certain items that have been billed for under this form 
of coverage. Spiritous liquors (in case lots) have been listed as 
charges when an attending physician may have recommended 
a slackened pace or an occasional libation at the end of a day 
and prior to dinner. Vacation travel has been used as a basis 
for claims when a physician may have advised a brief respite 
from business tensions. The most recent instance to come to 
attention was a request to pay the salary of a companion for a 
child who was experiencing some personality difficulties. Other 
examples could be mentioned but the above are sufficient to in- 
dicate some of the administrative problems. 

The Future of Major Expense Benefits: The sections of the 
Council report entitled “Major Hospital and Medical Expense 
Insurance” and “Insurance Abuses” contain material worthy of 
your attention in connection with this special report. Rather than 
restate it here, it is commended for your further review. Accord- 
ing to some authorities, the future of this class of coverage may 
be influenced by many elements such as: (A) abnormal charges 
for surgical procedures to patients in above-average income 
groups; (B) the degree to which this coverage is extended to 
average and modest income groups; (C) the degree of employer 
contribution toward premium costs coupled with the extent to 
which such contributions are considered proper charges against 
operating costs; and (D) the extent to which insured persons and 
the health professions want minor cost items included in the 
benefit structure so as to distort the true function of insurance, 
which is to minimize financial loss rather than eliminate it 
entirely. 

The attitude of spokesmen for labor groups concerning this 
phase of voluntary coverages may also be a factor to be con- 
sidered in further development. While some spokesmen are 
enthusiastic about the maximum amounts of benefits, a few 
have indicated a dislike for the features of deductible insurance 
and coinsurance. 

Conclusions and Recommendations: |n view of the foregoing 
and in light of the attention now being devoted to these problems 
by the industry of insurance as well as industry in general, it is 
recommended that these special studies be continued and intensi- 
fied. Liaison has been established with several industries con- 
sidering both the problems of catastrophe benefits and continuing 
coverage after retirement, as well as with many of those employ- 
ers who have made partial progress toward solving these 
problems. 

Liaison has been maintained also with the insurance industry, 
but this could be intensified, especially in those instances where 
problems of insurance involve the health professions. It is in- 
teresting to note that the Group Committee of the Bureau of 
Accident and Health Underwriters is making a study of group 
coverage on retired employees. Perhaps the Committee on Pre- 
payment Medical and Hospital Service of the Council should 
see to what extent its continuing efforts could be correlated with 
this and other similar studies so as to minimize unnecessary 
duplication of effort. As further information is obtained through 
intensified studies, it is possible that methods of financing other 
than insurance may have to be explored in these problem areas. 
This may be especially true in those instances where the addi- 
tional costs of insurance for higher age groups have not been 
funded properly prior to the attainment of retirement age. 

It is recommended that the Council maintain its interest in 
these problems and continue studies in cooperation with others. 
it is further recommended that as specific information is de- 
veloped it be submitted to THe Journat for publication, 


‘ 
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finally that the Council on Medical Service offer continuing 
liaison with employer groups, insurance organizations, and 
others through its Committee on Prepayment Medical and 
Hospital Service in helping solve any problems that may involve 
the health professions. 

In closing, the Council wishes to pay tribute to all of the 
members of its several committees who have devoted their time 
and efforts in considering the many problems that are of concern 
to the Council on Medical Service and to the medical profession. 


REPORT OF REFERENCE COMMITTEE ON 
- INSURANCE AND MEDICAL SERVICE 

Dr. William M. Skipp, Chairman, submitted the following 
report, which was adopted: 

Hospitals and the Practice of Medicine: This controversy has 
levelled off in many sections of the country where it was a hot 
issue, but there still are areas where there is bickering. The 
House of Delegates has set up a yardstick in accepting commit- 
tee reports of December, 1951, and June, 1953, wherein the 
practice was defined in hospitals. 

Physicians’ Placement Service: This service has experienced a 
great response in its attempt to learn through regional confer- 
ences, field studies, and thousands of articles in national, state, 
and local publications, what the real need is for better distribu- 
tion of physicians over the entire country. The placement 
operations have been taken up by most of the state medical 
organizations, and hundreds of physicians have been placed in 
needed areas. The requests have increased from physicians, and 
at present there are more physicians looking for locations than 
there are places to be filled. The general practitioners’ requests 
head the list. In the last year fee schedules have been set up and 
studied for an average fee, and a loan kit on this subject has 
been made available. 

The Hill-Burton Act has helped a great deal in the con- 
struction of hospitals, particularly in the areas where no hospitals 
existed before (59% are in communities of less than 5,000). 
Now, with new grants on the 1954 amendment, emphasis has 
been placed on diagnostic or treatment centers, chronic disease, 
rehabilitation, and nursing homes. 

The Indigent Medical Care Committee has worked in the field, 
both with local, state, and national organizations, always keep- 
ing in mind that there should be reasonable payment to physi- 
cians on a basis agreed to by the local medical society, and that 
free choice of physicians wherever feasible in home or office be 
maintained. This committee urges the House of Delegates to 
make a special plea to medical societies to familiarize them- 
selves with the need in their communities and to cooperate with 
other organizations in assuring that the indigent and medically 
indigent have needed medical, hospital, and other related serv- 
ices made available to them. 

The Committee on Child Care has interested itself in con- 
junction with other national organizations interested in this 
problem. A study program has been set up to get the best in- 
formation, with conferences, articles in publications of note, 
making available brochures on these articles, then field confer- 
ences where needed. These are important in this field, in which 
the committee is trying to develop leadership. 

Medical care for military dependents has been given a 
thorough study. The Council urges the House to refresh itself 
on the activities of the study and report of the Los Angeles 
County Medical Association on this project, found in THe 
Journat of the American Medical Association for June 7, 1952; 
June 20, 1953; and Sept. 5, 1953. The House of Delegates 
adopted the following statement relative to these two recom- 
mendations: “In regard to the request that the Los Angeles 
County Medical Association carry out the requests of the Coun- 
cil in the matter of a pilot study in materna) and child care, 
and that the conclusion of this study be recommended to all 
county medical societies, your reference committee has taken 
no action, inasmuch as it understands the study is at present 
stalled for lack of funds.” The Council and its Committee on 
Maternal and Child Care believe there must have been some 
misunderstanding. In the first place, the Committee's studies in 
Los Angeles were completed and published, and are not “stalled 
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for lack of funds.” Secondly, specific recommendations had been 
made that, if followed, would have demonstrated that service- 
men’s dependents can be cared for in most local areas without 
federal programs. Thirdly, these recommendations were and are 
applicable to many other areas and could well have been com- 
mended to other medical societies for study. 

Medical Care for Industrial Workers—Manag t-Sp ed 
and Union-Sponsored Health Centers: The old centers with new 
ones are being visited. The Committee is much with 
rules and regulations of these clinics. It would establish basic 
principles of operations and the relations of physicians to the 
operation, so that medical societies would have a starting point 
for evaluating plans in operation or being proposed in their 
area. 

United Mine Workers: The Committee on Medical Care for 


America, says he has received a great deal of help from this 
Committee and the American Medical Association, and that 
through its committees he has received invaluable assistance. 

Prepayment Medical and Hospital Service: We all know of the 
growth of these insurance services and that they are still in- 
creasing under the supervision of rules and regulations set up 
by this Committee. A new form of major hospital and medical 
expense insurance is being proposed, referred to as catastrophe 
coverage. The number of persons covered had rapidly increased 
within the last year. The growth of this type of insurance depends 
on the insured and health professions. The benefits are not geared 
to schedules but to rather generous maximum policy limits. The 
policy will pay “usual charges” for professional services that are 
deemed reasonable in the area where the service is rendered. 

Privileges granted to the profession can be abused and will 
deplete the fund, because the premium must be fixed. There is 
no reason, because of this type of insurance, that fees should be 
raised, because with increased cost the insurance is taken out 
of the buyers’ reach. 

Insurance Abuses: The Committee on Prepayment Medical 
and Hospital Service was formed to deal with voluntary health 
insurance. It has found that there are many other things that 
have to be studied in life, health, and accident plans. One of the 
things the Committee has found is the extent to which some 
physicians have allowed themselves to be used in personal injury 
claims of questionable merit. The claims may be false, and the 
physician has been drawn in without his due knowledge of the 
truth, or the physician may have conspired with the claimant 
and others to defraud. This is of interest to the whole profession 
because of the reflection on the whole. The Committee feels it 
should continue in this field unless the House of Delegates in- 
dicates otherwise. 

Simplified Insurance Claim Forms: A special committee has 
devoted a good deal of time to this problem. This has taken 
and still will take much time, because of the diversity of types 
of insurance and the large number of companies in the field. 
Four hundred companies were contacted for the purpose of 
determining what is a minimum requirement. This information 
has been compiled, and in the near future the medical profession 
representatives will be contacted to get a report of progress to 
date. The reason this was not set into form several years ago 
is that several state and local societies said they were setting up 
their own forms, which never came to pass. Several of the 
companies could not see why a form approved by the Council 
on Medical Service should be accepted if the whole profession 
was not going to use it. This special committee has completed 
the drafting of two simplified blanks. One has been approved 
by the Council on Medical Service. The other has been approved 
in principle, and the Council on Medical Service is suggesting 
certain modifications and encouraging further efforts. It is 
planned that the approved form will be publicized to the pro- 
fession through constituent associations and component socicties. 
This report should be read by every member of the House of 
Delegates, as it is certainly enlightening and will give a great 
deal of help to these problems. 


Industrial Workers has done considerable work relative to 
improving medical care in these areas. Dr. Warren F. ‘Draper, 
executive medical officer of the United Mine Workers of 
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Report of Council on Constitution and Bylaws 

Dr. Louis A. Buie, Chairman, read the following report of 
the Council on Constitution and Bylaws, section | of which, 
containing an amendment to the Constitution that had been held 
over from the San Francisco Meeting in June, was adopted with- 
out referral. The remainder of the report of the Council was 
referred to the Reference Committee on Miscellancous Business. 

Since the meetings of the House of Delegates in San Francisco 
in June, 1954, three matters have been referred to the Council 
on Constitution and Bylaws. One pertains to the Constitution, 
one to the Principles of Medical Ethics, and one to resolution 
no. 47 from the June, 1954, meeting. 

1. During the San Francisco meeting of the House of Dele- 
gates in June, 1954, a plan was presented for the reorganization 
of the Council on Scientific Assembly. Certain changes in the 
Constitution and Bylaws of the Association were required in 
order to implement this reorganization plan. The necessary 
changes in the Bylaws were recommended by this Council and 
approved by the House of Delegates at that time. It was neces- 
sary, however, for consideration of the constitutional changes 
to be deferred until this meeting. Therefore, the Council on 
Constitution and Bylaws now recommends that Article IX, 
Section 3 of the Constitution be amended by deleting the words 
“Council on Scientific Assembly” from line three and by sub- 
stituting therefore the words “Board of Trustees”; and also by 
deleting the word “Council” from line four and by substituting 
therefor the word “Board.” 

2. In its report to the House of Delegates last June the 
Council on Constitution and Bylaws recommended certain 
changes in the Principles of Medical Ethics. All of these recom- 
mendations were adopted with the exception of one pertaining 
to section 7 of chapter I, entitled “Patents and Copyrights.” 
At the request of the Chairman of the Council on Constitution 
and Bylaws the Reference Committee on Amendments to the 
Constitution and Bylaws referred this section back to the Council 
for further consideration. An exhaustive study has been made 
of the problem of patents and copyrights, and the members of 
this Council have reached several conclusions. They believe that, 
in and of itself, the act of obtaining a patent or a copyright is 
not uncthical. Physicians for more than a century have obtained 
copyrights on books they have written, and have been entirely 
untouched by accusations of cupidity, greed, or restraint of the 
benefits of research or invention. In fact the copyright in such 
instances often assures the integrity of the valuable information 
thus disseminated to the public and protects it from becoming 
distorted or exploited. However, when a copyright or a patent 
Operates in such a manner as to withhold or retard the benefits 
of an invention from the very patients whose ills it is designed 
to alleviate, then the owner of that patent or copyright clearly 
is in a position at variance with ethical conduct. 

Excessive royalties from the products of an invention are 
regarded with disfavor, because they may tend to stifle research 
and limit the dissemination of its uses and its benefits. Con- 
siderations of humanitarian import must not suffer in the in- 
terests of financial reward. Scientific and medical educational 
institutions should be permitted to own patents and copyrights 
and receive royalties from them without exposure to invidious 
criticism, because the monies thus involved accrue to the benefit 
of the public in the form of the enhancement of medical edu- 
cation and research and in the stimulation of charitable works. 

The Council therefore recommends the following substitute 
for chapter I, section 7, of the Principles of Medical Ethics and 
requests its consideration by the House of Delegates: 

A physician may patent surgical instruments. appliances. and medi ines 
of copyright publications, methods, and procedures. The we of such patents 
or copyrights or the receipt of remuneration from them which retards of 
inhibits research of resvirits the benefits derivable therefrom unethical 


3. Resolution no. 47 from the June, 1954, meeting, introduced 
by Dr. George A. Unfug, Colorado, was referred by the House 
of Delegates to the Council on Constitution and Bylaws by 
recommendation of the Reference Committee on Constitution 


Since, however, resolution no. 47 is virtually identical in both 
content and intent to two other resolutions on which action 
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already has been taken, the dictates of sound parliamentary 
procedure will be best served, first, by examination of the broad, 
general subject embodied in all three resolutions from the time 
that subject was first advanced, and second, to ascertain what 
has happened to that broad, general subject which would require 
it to be expressed in three separate resolutions. 

The first time the same broad, general subject embraced in 
all three resolutions was submitted to the consideration of this 
Howse of Delegates was in December, 1953, in the form of 
resolution no. 19. An analysis of this resolution by the Council 
on Constitution and Bylaws was presented to the House of 
Delegates in June, 1954, and the House voiced disapproval of 
resolution no. 19 by unanimous vote. That disposed of the 
December, 1953, resolution. 

Resolution no. 35 was introduced by Dr. Paul D. Foster, 
California, in June, 1954. This resolution, almost entirely iden- 
tical to resolution no. 47, was referred to the House of Delegates 
by the Reference Committee on Amendments to the Constitution 
and Bylaws with an adverse report. The House of Delegates 
similarly recorded its disapproval of this resolution. That dis- 
posed of resolution no. 35 introduced in June, 1954. There 
remains, however, resolution no. 47, which is almost identical 
to resolution no. 35. 

Resolution no. 47 was introduced in June, 1954. It is this 
resolution on which action is to be taken. It is the only resolution 
remaining among the three resolutions whose purpose is virtually 
the same. 

intent of Resolutions: What is the broad general objective 

ied in all three of these resolutions’ 

A. The objective is to amend the Bylaws in such a manner 
as to require the Judicial Council to report to the House of 
Delegates, at cach session, all interpretations of the Principles 
of Medical Ethics and all interpretations of the policies of the 
American Medical Association for examination by the House 
of Delegates. 

B. Secondary to the main objective as stated above, resolution 
no. 47, like resolutions no. 19 and 35, prays that when an 
investigating jury is not requested in a given case, the Judicial 
Council be required to give cach party concerned a hearing in 
the presence of the other: that cach party be notified before- 
hand of the meeting which is to deal with his casg; that no 
opinion by the Judicial Council be rendered until at least 60 
days after request for such an opinion has been published in 
Tue Joumnat of the American Medical Association in two 
consecutive issues; and that any member of the American 
Medical Association or his representative may present his views 
in writing on a given matter to the Judicial Council, or that if 
& constituent or component medical society so wishes, it may 
request a hearing in a given matter at which a representative of 
such a society may present the views of that society. 

Analysis: Here there are only three main matters to be con- 
considered: (1) Resolution no. 19, the progenitor of the other two 
resolutions, has been rejected by the House of Delegates. (2) 
Resolution no. 35, which is virtually identical to resolution 
no. 47, has been rejected by the House of Delegates. (3) Resolu- 
tion no. 47, which is in effect a creature of resolutions no. 19 
and 35, can hardly escape the same destiny accorded the previous 
two resolutions. 

Never in any community where the course of justice has been 
unfettered has the judicial function been confused with the 
legislative function, nor can the consummation of justice and 
equity be achieved by the subordination of judicial procedure to 
the expediencies of the legislative process. No mechanism for 
the assurance of justice among men can long escape disaster if 
it is exposed to derangement by those who are charged with the 
drafting of measures exacted by contingencies in which the 
judicial process actually has little to do. 

All these resolutions—no. 47, under consideration now, as 
well as the preceding ones—<annot be put into action without 
perverting the ancient and inviolable doctrine of separation of 
the judicial from the legislative in the democratic scene. Because 
these resolutions embody a principle that is offensive to reason, 
destructive to justice, and repugnant to sound parliamentary 
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practice, they have been rejected in an act of wisdom by the 
House of Delegates. Resolution no. 47 should be accorded the 
same summary disposition. In fact, should the remote contin- 
gency arise in which resolution no. 47 might gain acceptance, 
the action of the House of Delegates in rejecting resolution no. 
35 in June, 1954, would have to be rescinded, for both resolu- 
tions are cut from the same fabric of indifference to both 
reason and justice. 

Finally, the proposed resolution, like its predecessors, falls 
without hope of defense, because any member of the House of 
Delegates, by express stipulation of the Bylaws, has the privilege 
of reviewing the detailed work of the Judicial Council on his 
own time, and if he wishes to acquaint himself with any matter 
of interest to himself in the orderly procedures of the Judicial 
Council, he will encounter no barrier to his wish. Justice and 
reason were well served when resolutions 19 and 35 were 
rejected. The Council on Constitution and Bylaws recommends 
that the House of Delegates take the same action and voice its 
disapproval in respect to resolution no. 47. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Frank J. Elias, Chairman, presented the following report, 
which was adopted: 

Report of Council on Constitution and Bylaws, Section 2: 
Your reference committee approves the recommendation of the 
Council on Constitution and Bylaws found in Section 2 of its 
report, that section 7 of chapter I of the Principles of Medical 
Ethics be amended to read as follows: 

A physician may patent surgical instruments, appliances, and medicines 
or copyright publications, methods, and procedures. The use of such patents 


Or copyrights or the receipt of remuneration from them which retards or 
inhibits research or restricts the benefits derivable therefrom is unethical. 


Section 3: Your reference committee concurs with the Council 
on Constitution and Bylaws that justice and reason were well 
served when resolutions no. 19 introduced during the December, 
1953, meeting and no. 35 introduced during the June 1954, 
meeting of the House of Delegates were rejected. Your com- 
mittee recommends that the House of Delegates take the same 
action now and voice its disapproval of resolution no. 47 intro- 
duced dumng the same session. 


Progress Report of Special Committee on General Practice 
Prior to Specialization 


Dr. A. C. Scott Jr. Chairman, submitted the following 
progress report of the Special Committee on General Practice 
Prior to Specialization, which was referred to the Reference 
Committee on Medical Education and Hospitals: 

The Special Committee of the House of Delegates on General 
Practice Prior to Specialization has met three times in 1954. 
In its initial meetings in 1953, the Committee formulated a 
working plan and policies in an endeavor to accomplish the 
objectives and purposes for which it was created by this House. 

These objectives were briefly: (1) a broadened base of edu- 
cation in the art of medical practice for all doctors entering 
specialized practice; and (2) a better distribution of doctors 
between urban and rural areas. 

With respect to the first objective: It is based on the concept 
that some experience in general practice will tend to decrease 
the present trend toward sheer scientific specialization and place 
more emphasis on the humanics and fundamental humanitarian- 
ism of the art of medicine to the end that all-around better 
specialists will be produced and the public better served. The 
second objective is based on the concept that a required short 
period of training im general practice experience would auto- 
matically create a better distribution of doctors between urban 
and rural areas, a condition the public is begging for and the 
government more or less demanding. It is believed by many 
that the attempted accomplishment of these two objectives 
would create much better public relations between the public 
and the medical profession. 

The Committee first made a study of the various require- 
ments of the 19 specialty boards. It then sets out to deter- 
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mine from certified specialists in the various specialties their 
beliefs concerning the value of general practice experience to a 
doctor in their respective specialties. 

A postcard questionnaire containing only five questions was 
sent to all certified specialists last spring in three cities of 
average size in the Fast, Midwest, and Southwest. The cities 
selected were Hartford, Conn.; Toledo, Ohio; and Albuquerque, 
N. Mex. Replies were received from 74° of the 426 specialists 
sent questionnaires. 

In category A, that is, those certified specialists who had had 
general practice experience prior to certification, 92° believed 
that it was valuable to them in the practice of their specialty 
and recommended two to three years general practice experience 
for all prospective specialists. In category B, those certified 
specialists who had not had general practice experience, more 
than 40° believed that it would have been valuable to them and 
recommended that prospective specialists have one to two years 
general practice experience prior to specialization. 

In July of this year, the Committee, with the assistance of the 
Bureau of Medical Economic Research, sent an almost identical 
questionnaire to 9,600 American board diplomates all over the 
United States. These specialists were selected at random from 
IBM records. They comprised 25% of all specialists in the 
IBM main file, most of whom were certified prior to 1951. 
Replies were received from 6,400 of the 9,600 diplomates to 
whom questionnaires were sent. The Bureau of Medical Eco- 
nomic Research tabulated the replies for the Committee and 
prepared a series of breakdowns according to specialty, year of 
certification, age, state and region, size of city, year of graduation 
from medical school, etc. More than 90° of those in category 
A, those who reported some general practice prior to specializa- 
tion, approved the idea and recommended such experience for 
future specialists. In category B, those diplomates who had not 
had general practice experience, 38% approved it for future 
specialists. In general, the results of this questionnaire agreed 
with the earlier small sample of three cities. 

The Committee is now preparing another small sampling 
questionnaire to be sent to 10° of the 6,400 diplomates who 
answered the last one to elucidate the reasoning back of their 
replies. This study should be complicted within two to three 
months. 

The Committee considers these preliminary questionnaires and 
studies essential to any attempt to implement the objectives set 
out in the original resolutions of the House. Until all of the 
studies of these questionnaires have been completed, and until 
the Committee has had an opportunity to discuss the results of 
these studies with the Council on Medical Education and Hos- 
pitals, and the governing bodies of various specialty boards, it 
deems it unwise to formulate conclusions or recommendations. 
Therefore, the Committee has no recommendations to make at 
this time. It will give to the House at the June, 1955, session 
the detailed results of the surveys, and hopes to be prepared to 
make recommendations at that time. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr. Walter P. Anderton, Chairman, presented the following 
report, which was adopted: 

Progress Report of Special Committee on General Practice 
Prior to Specialization: Your reference committee has con- 
sidered the progress report of the Special Committee on General 
Practice Prior to Specialization, which, as ts tithe indicates, is 
merely a report of progress. The Committee ts to be commended 
for the study that has been made and its recognition of the fact 
that there were two definite objectives which were kept in mind. 
These objectives were a broadened base of education in the art 
of medical practice for all doctors entering specialized practice, 
and a better distribution of doctors between urban and rural 
areas. The study has not been completed and the special com- 
mittee plans to make a further report to the House of Delegates 
at the June, 1955, session. Your reference commitice recom- 
mends that the progress report be accepted. 


(Concluded in next issue.) 
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MEDICAL NEWS 


ARIZONA 

Physician Honored at County Fair. The Yavapai Fair Associ- 
ation designated Sept. 18 as “Doctor Looney Day” in honor of 
Dr. Robert Nelson Looney, Prescott, charter member of the 
50-year-old Yavapai Medical Society, and oldest member of the 
Arizona state association residing in the state. Dr. Looney came 
to the mining town of McCabe in the Arizona Territory in 
1896 and built a small hospital. He was the first state health 
officer (1912-1917), Yavapai County physician for more than 
30 years, and surgeon to the Santa Fe Railroad for 50 years 
and served in the territorial legislature in 1905-1906. In 1913, 
realizing that the elk had been almost exterminated in Arizona, 
Dr. Looney began a campaign to restock the forests and person- 
ally underwrote the expense of bringing the first herd down from 
Yellowstone Park. 


ARKANSAS 

Dr. Rodgers Joins University Faculty.—Dr. Terry C. Rodgers, 
formerly of New York, has been appointed associate clinical 
professor of psychiatry of the University of Arkansas School 
of Medicine, Little Rock, and consultant to the Veterans Ad- 
ministration Hospital, North Little Rock, and the State Hospital, 
Little Rock. 


Society News.—The Arkansas Obstetrical and Gynecological 
Society met in Little Rock, Oct. 22 and 23, with the Memphis 
and Mississippi societies as guests. There were 75 in attendance. 
Dr. Jason H. Collins, assistant professor of obstetrics and gyne- 
cology, Tulane University of Louisiana School of Medicine, 
New Orleans, discussed “Use of Tracheotomy in Eclampsia™ and 
“Cul-de-Centesis as an Aid in Gynecology”; Dr. James R. Rein- 
berger, professor of obstetrics and gynecology, University of 
Tennessee College of Medicine, Memphis, “Hysterectomies in 
Memphis Private Hospitals”; and Dr. Harold Feinstein, in- 
structor in obstetrics and gynecology, University of Tegnessee 
College of Medicine, Memphis, “Functional Uterine Bleeding.” 
The remainder of the program was presented by members of the 
Arkansas society and residents from the University of Arkansas 
School of Medicine, Little Rock, and Tulane University. 


CALIFORNIA 
News.—At the annual meeting of the California Society 


Society 
of Internal Medicine in Yosemite National Park, Oct. 2, the 


principal speaker was Dr. Harry F. Dowling, professor of 
medicine, University of Illinois College of Medicine, who dis- 
cussed “The Clinical Significance of Antibiotic-Resistant Bac- 
teria.” A panel discussion on antibiotics was moderated by Dr. 
Lowell A. Rantz of San Francisco. Members of the panel were 
Dr. Ernest Jawetz of San Francisco and Dr. Harold E. Pearson 
of Los Angeles. The following officers were elected for 1954- 
1955: Dr. Paul Ll. Hoagland, Pasadena, president; Dr. George K. 
Wever, Stockton, vice-president; and Dr. James H. 

San Francisco, secretary-treasurer. 


Muscular Dystrophy Clinic.—Applications are being accepted 
‘for admittance to the new Muscular Dystrophy Clinic in Los 
Angeles, which opened Nov. 10. Patients interested in enrolling 
for the clinic's specialized services may apply by calling the 
Muscular Dystrophy Association office at DUnkirk 5-1355 or 
the Good Hope Clinic, Michigan 3981 (1241 Shatto St.), where 
the Muscular Dystrophy Center functions under the supervision 
of the University of Southern California School of Medicine, 
with Dr. Elizabeth S. Austin, U. S. C. faculty member and di- 
rector of physical medicine and at Los Angeles 
County Hospital, as clinic director. According to Dr. Austin, 
patients admitted will be given a complete medical examination 


interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 


and social service interview, in keeping with the clinic's aim to 
render total patient care and family guidance. Orthopedic appli- 
ances will be prescribed, physical therapy will be given, and 
psychiatric assistance will be provided for patient and family. 


Personal.— Dr. Robert Wartenberg, San Francisco, has returned 
from Freiburg im Breisgau, Germany, where he was guest pro- 
fessor at the university. He lectured also in Frankfurt, Germany; 
Vienna, Austria; and Belgrade and Sarajevo, Yugoslavia. He 
read a paper before the German Society for Neurology in 
Wiirzburg and, at the meeting of the German Society of Neuro- 
surgery in Bad Ischl, was presented with a diploma of honorary 
membership.———Dr. Lenor S. Goerke has resigned after cight 
years as director of district services of the City of Los Angeles 
Health Department to accept an appointment as professor of 
preventive medicine and public health at University of California 
at Los Angeles School of Medicine. Previously Dr. Goerke had 
served as the health officer of Clatsop C ounty in Oregon and 
of Yolo County, as director of selective service for Los Angeles 
during the early part of World War II, and later, after front- 
line duty, as lieutenant colonel in the Army surgeon's office in 
Berlin. 


COLORADO 


State Medical Election.— Newly elected officers of the Colorado 
State Medical Society include Dr. Samuel P. Newman, Denver, 
president; Dr. Robert T. Porter, Greeley, president-elect; Dr. 
Kenneth D. A. Allen, Denver, vice-president; Dr. William C. 
Service, Colorado Springs, treasurer; and Dr. James M. Perkins, 
Denver, constitutional secretary. 


Course in Medical Technology.—The University of Colorado 
Medical Center and the Colorado State Society of Medical Tech- 
nology will sponsor a postgraduate course in medical technology 
at the center, 4200 E. 9th Ave., Denver, March 16 to 19, 1955. 
Registration fee is $12.50 for the entire course; $6 for a single 
day. The principal guest speakers will be Dr. Thomas Hale Ham, 
Western Reserve University School of Medicine, Cleveland, and 
Dr. Mervin H. Grossman, director of laboratories, St. Paul's 
Hospital, Dallas, Texas. Information may be had from the Office 
of Graduate and Postgraduate Medical Education, 4200 E. 9th 
Ave., Denver 20 


CONNECTICUT 

Physicians Donate Their Fees.—Physicians who treated the 37 
injured passengers and crew members of the Air France plane 
crash in Preston City Aug. 3 have pooled all fees for their serv- 
ices in a fund for purchase of hospital equipment. The action 
was taken at a recent meeting of the medical staff of the William 
W. Backus Hospital in Norwich, where victims of the plane dis- 
aster were taken. 


University News.—Dr. Charles O. Bechtol, formerly assistant 
clinical professor of orthopedic surgery at the University of 
California Medical School in San Francisco, has joined the 
faculty of the Yale University School of Medicine, New Haven, 
as associate professor of orthopedic surgery. He will also be 
orthopedist-in-chief of the Grace-New Haven Community 
Hospital University Service. Dr. Bechtol has been affiliated with 
the Stanford University Hospitals in San Francisco, the Samuel 
Merritt and Highland-Alameda County hospitals of Oakland, 
Calif., and State of Wisconsin General Hospital in Madison. 


DISTRICT OF COLUMBIA 
Grant for Cancer Study.—. grant of $12,573 to George Wash- 


ington University School of Medicine, Washington, D. C., from 
the U. S. Public Health Service will be used to investigate the 
possibility that the bacteria associated with certain types of 
ulcerative cancers may contribute to the spread of those cancers 
within the body. Dr. Calvin T. Klopp, director of the Cancer 
Clinic, and Angus M. Griffin, Ph.D., professor of bacteriology, 
will direct the research. 


1613 
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Tufts College Memorial Gift._Twelve plaques, cach bearing 
the sculptured portrait of a pioneer in medicine, were presented 
Oct. 28 to the Armed Forces Institute of Pathology, Washington, 
D. C., as a memorial to the graduates of Tufts College Medical 
School, Boston, who died in wartime service to their country. 
Rear Admiral Bartholomew W. Hogan, deputy surgeon general 
of the Navy and a graduate of Tufts, spoke for the members of 
the Tufts Medical Alumni Association at the presentation cere- 
mony. The 12 pioneers (not all of them physicians), listed 
chronologically, are Imhotep, Hippocrates, Galen, Maimonides, 
Vesalius, Paré, Harvey, Pasteur, Lister, Roentgen. Osler, and 
Freud. 


FLORIDA 

Award to Dr. Ayre.—The Wien award for outstanding research 
in cancer cytology was presented to Dr. J. Ernest Ayre, director 
of the Cancer Institute at Miami, by Dr. H. Hudnall Ware of 
Richmond, Va.. president of the Southern Society of Cancer 
Cytology. at the annual meeting in St. Louis, Nov. 8, held jointly 
with the Southern Medical Association. The award consists of 
$1,000 and an engraved plaque given by Mr. Leonard A. Wien, 
former president of the institute. Dr. Ayre, who is secretary of 
the Southern Society of Cancer Cytology, was formerly affiliated 
with the Royal Victoria Hospital in Montreal and served as 
lecturer in gynecology and director of the cytology research 
laboratories at McGill University; as director of the Red Cross 
Blood Donor Clinics in Montreal; as consultant, cytology center, 
department of pathology, St. Louis University School of Medi- 
cine; and as consultant to the Bob Scibels Jr. M.D., Memorial 
Laboratory in Columbia, S. C. In 1952 Dr. Ayre became a 
citizen of the United States by a special act of Congress. He has 
written a textbook, “Cancer Cytology of the Uterus,” and an 
“Atlas of Cervical Cytology.” 


IOWA 

Bierring Award Established.—At the meeting of its board of 
directors Oct. 14, the lowa Tuberculosis and Health Association 
established an award in the name of Dr. Walter L. Bierring, Des 
Moines, a charter member and in 1917 president of the associ- 
ation. The award will be given to a person who has contributed 
to the control of tuberculosis or chest diseases in lowa. 


LOUISIANA 

Genetics Counseling Service.—A counseling service in human 
genetics has been established in the Tulane University of Louisi- 
ana School of Medicine, New Orleans, to provide persons in the 
New Orleans area with information on the heredity problems 
in their families. H. Warner Kloepfer, Ph.D., assdciate professor 
of anatomy, will serve as director, in association with Dr. Harold 
V. Cummins, professor and chairman of the department of 
anatomy, who was recently elected vice-president of the Ameri- 
can Society of Human Genetics. Counseling services will be 
available to physicians, hospitals, and clinics whose patients 
have problems directly related to the heredity of one or more 
members of their families. 


MASSACHUSETTS 

Dr. Alton Pope Retires.—Dr. Alton S. Pope, Boston, has retired 
from the Massachusetts Department of Public Health after al- 
most 25 years of public service. Dr. Pope joined the department 
in 1929 as director of the division of tuberculosis and in 1937 
became deputy commissioner of the Massachusetts Department 
of Public Health, a post that he held until his retirement last 
summer and filled in addition to his work in tuberculosis. 


Course on Pulmonary Function.—-Under the sponsorship of the 
American Trudeau Society and in cooperation with the medical 
schools of Boston, the fifth annual course, “The Measurement 
of Pulmonary Function in Health and Disease,” will be given 
at the Boston City Hospital, March 21 to 25, 1955. Information 
may be obtained by writing directly to the chairman for the 
course, Dr. Edward J. Welch, 1101 Beacon St., Brookline. 


Public Health Scholarships.— The Harvard University School of 
Public Health, Boston, announces that public health scholarships 
for the academic year 1955-1956 will be granted to persons of 
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professional promise in awards ranging from part tuition 
to tuition plus a stipend, according to the qualifications and 
financial needs of the applicants. The scholarship funds are 
primarily intended for citizens of the United States. Scholarship 
applicants must be eligible for admission to the school as a 
candidate for one of the following degrees: master of public 
health, doctor of public health, master of science in hygiene, 
doctor of science in hygiene, or master of industrial health. A 
catalogue of the school, admission and scholarship applications, 
and further information may be obtained by writing to the 
Secretary, Harvard School of Public Health, 55 Shattuck St.. 
Boston 15. Scholarship applicants must return completed ad- 
mission and scholarship applications to the Harvard School of 
Public Health by March 1. Scholarship awards will be announced 
by May I. 


NEW JERSEY 

Society News.— Newly clected officers of the New Jersey Ortho- 
paedic Society include Dr. John J. Flanagan, Newark, president; 
Dr. William Kruger, Newark, president-elect; Dr. Arthur §S. 
Thurm, Trenton, secretary; and Dr. Harold T. Hansen, South 
Orange, treasurer. 


Personal.—_Dr. Ralph F. Schneider, since 1948 assistant medical 
director of the Standard Oil Company (New Jersey), has been 
named medical director to succeed Dr. Robert Collier Page, 
who was made chief medical consultant. Dr. Schneider is 
assistant clinical professor of industrial medicine at New York 
University College of Medicine and is on the medical staff of 
the University Hospital. Dr. Page is associate professor of pre- 
ane a at New York University School of Medicine, 

of the Industrial Medical Association, and chairman 
of the pene of trustees of the Occupational Health Institute, 
New York. 


Physiological Aspects of Parasitisom.— The 11th annual Confer- 
ence on Protein Metabolism, “Some Physiological Aspects and 
Consequences of Parasitism,” sponsored by the Bureau of Bi- 
ological Research of Rutgers, State University of New Jersey, 
will be held in New Brunswick, Jan. 28 and 29, 1955. Reports 
will be given on cultivation of intracellular parasites, intestinal 
physiology and the host-parasite relationship, protein metabolism 
of intracellular parasites, glycolytic enzymes of schistosomes, 
antibody formation, and leishmaniasis and metabolism of the 
host. The conference is open to all registrants. Reservation blanks 
may be secured from William H. Cole, Ph.D., Rutgers Univer- 
sity, New Brunswick. 


NEW YORK 

Lecture on Cerebral Palsy..The gynecologic and pediatric 
services of the Jewish Chronic Disease Hospital (86 E. 49th St., 
Brooklyn) will present “Etiology of Cerebral Palsy” by Dr. 
Nicholson J. Eastman, professor of obstetrics, Johns Hopkins 
University School of Medicine and obstetrician in chief, Johns 
Hopkins Hospital, Baltimore, at 8:30 p. m., Jan. 5, 1955, in the 
auditorium. Freeman Pavilion. 


Hospital News.—Hillside Hospital, Glen Oaks, announces the 
establishment of a research service devoted to the study of 
psychological, neurophysiological, and biochemical aspects of 
mental illness. Dr. Maximilian Fink of Great Neck, who served 
as supervising psychiatrist at the hospital, has been appointed 
director of research.———Dr. Louis D. Goldberg was recently 
elected chief of staff of St. Francis Hospital, Poughkeepsie; Dr. 
Francis A. Gagan was chosen vice-president and Dr. Benjamin 
A. Perrino, secretary. 


Emeritus Professors Named.—Dr. Jean Redman Oliver and 
Arnold H. Eggerth, Ph.D., who were retired from the faculty 
of the State University of New York College of Medicine at 
New York City, in Brooklyn, Sept. 1, have been named distin- 
guished service professor emeritus of pathology and professor 
emeritus of microbiology, respectively. Drs. Oliver and Eggerth 
came to the college when it was still the medical college of the 
Long Island College Hospital. Dr. Oliver, who in 1953 was 
appointed the first distinguished service professor in the state 


Vol. 156, No. 17 


university, in 1939 published his “Architecture of the Kidney 
in Chronic Bright's Disease.” In 1953 he received the Borden 
award for “outstanding research in medicine” at the convention 
of the Association of American Medical Colleges. Dr. Eggerth 
has the longest record of service on the college faculty (35 years). 
Although retired from the faculty, he will continue in active 
association with the college, assisting Dr. Jean A. Curran, re- 
cently appointed professor of the history of medicine, in the 
Organization of a new department of historical and cultural 
medicine. 


New York City 


William Henry Welch Lecture.—The 23rd William Henry 
Welch lecture was delivered at Mount Sinai Hospital of New 
York, Dec. 2, by Mr. P. R. Allison, F.R.C.S., Nuffield professor 
of surgery, Oxford University, England, who discussed “Hiatus 
Hernia of the Diaphragm: Its Pathogenesis and the Anatomy 
of Repair.” 


Fellowships in Psychiatry —The Mount Sinai Hospital offers a 
program for training in child psychiatry. The team approach with 
psychiatric case work, psychology, and pediatrics, as well as 
a psychodynamic psychoanalytic orientation, is stressed. An 
honorarium of $3,000 for first year and $3,600 for second year 
fellow ships is offered. The prerequisites include a minimum of 
two years’ approved psychiatric training. Applications for fellow- 

should be filed before Feb. 1, 1955, with Dr. M. Ralph 
Kaufman, Director, of . Mount Sinai 
Hospital, New York 29. 


Symposium on Rectal Cancer.—_The New York Cancer Society, 
at its meeting Jan. 4, 1955, 8:30 p. m. in Hosack Hall, New 
York Academy of Medicine (Fifth Avenue at 103rd Street), will 
present a symposium on cancer of the rectum, in which the role 
of mucosal polyps in lower colonic cancer and indications and 
contraindications for the preservation of the rectal sphincter 
in cancer surgery will be considered. Dr. George T. Pack will 
serve as moderator and Drs. Harry F. Bacon, Philadelphia; 
Richard K. Gilchrist, Chicago; and Michael R. Deddish, as 
participants. Physicians and medical students are cordially 
invited. 


Personal.——Dr. Saul A. Schwartz has been appointed assistant 
clinical professor of internal medicine at the New York Medical 
College, Flower and Fifth Avenue Hospitals. Appointment 
of Detlev W. Bronk, Ph.D., president of the Rockefeller Institute 
for Medical Research, to the National Advisory Health Council 
has been announced by Surgeon General Scheele of the U. S. 
Public Health Service.——Dr. Charles E. Dutchess, who served 
as medical director of Schenicy Laboratories for the past 10 
years, has become a consultant to the company. Dr. B. Marr 
Lanman, recently named head of clinical research for the = 
firm, will direct the functions formerly supervised by Dr 

Dutchess. 


Lester Taylor Scholarship.— A $400 scholarship, named for the 
first president of the Cleveland Health Museum, is available to 
any qualified graduate student interested in school health edu- 
cation, visual methods in health education, or educational work 
in museums. Special projects, tailored to the interests and 
requirements of the candidate, have been set up for completion 
in from one to three months. All projects must be done on the 
museum premises under the supervision and direction of its 
professional staff, and a written report is required. All inquiries 
should be addressed to Dr. Bruno Gebhard, Director, Cleveland 
Health Museum, 8911 Euclid Ave., Cleveland 6. 


PENNSYLVANIA 

Personal. Dr. Edgar S. Everhart, retired as chief 
of the venereal disease division, Pennsylvania Department of 
Health, Oct. 1, after more than three decades of service with 
the commonwealth of Pennsylvania in the field of public health. 


Rehabilitation Center for Alcoholics.—The new State Rehabili- 
tation Center for Alcoholism at Clarks Summit State Hospital, 
near Scranton, is now receiving patients. Patients can be ad- 
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mitted for treatment through an order of the county court or 
the district attorney's office or by referral from one of the four 
counseling centers recently established under Pennsylvania's 
alcoholism control program as provided by Act 338 of the 1953 
state legislature. Clinician in charge of Clarks Summit Rehabili- 
tation Center is Dr. William F. Lamberti. Dr. Francis M. Ginley, 
Dunmore, is consultant. 


Philadelphia 

to Hospital._A_ $30,000 Sequest to the Woman's 
Medical College of Pennsylvania for research in vascular dis- 
eases was contained in the will of Mrs. Fannie A. Price of 
Philadelphia, who died Aug. 16. The fund, to be known as the 
William N. Price Memorial, is to be used for scholarships, 
fellowships, or grants-in-aid and may be merged with any other 
trusts at the discretion of the board of trustees. 


Department Chairmen Appointed.— At the University of Penn- 
sylvania School of Medicine, Dr. Dale Rex Coman has been 
appointed chairman of pathology, the post occupied by the late 
Dr. Balduin Lucke, and Dr. William J. Erdman has been made 
chairman of physical medicine and rehabilitation, to succeed Dr. 
George Morris Piersol, who recently was named dean of the 
Graduate School of Medicine (THe Journa, Aug. 21, 1954, page 
1506). 


TENNESSEE 

University News.—Dr. Fawzy Z, Akhnoukh of Egypt has been 
appointed resident physician in the division of pediatrics, Univer- 
sity of Tennessee College of Medicine, Memphis, after which 
service he intends to practice his specialty in Egypt.——Yehia 
Aziz Habib, Ph.D., who is on leave of absence from the Faculty 
of Medicine of the University of Alexandria (Egypt), where he 
is senior lecturer in physiology, has been appointed visiting 
associate professor of clinical physiology at the University of 
Tennessee College of Medicine, Memphis. Dr. Habib, whose 
research work has been primarily in kidney physiology of mam- 
mals, will continue this line of work in the clinical physiological 
laboratories of the Institute of Clinical Investigation under the 
direction of Richard R. Overman, Ph.D.——The following 
Memphis physicians have been appointed assistants on the staff 
of the University of Tennessee College of Medicine in Memphis: 
Howard B. Hasen, Holt B. Maddux, and William W. Watkins 
in the department of urologic surgery; James M. Tuholski, 
Sheldon B. Korones, and Richard Braun Miller in the division 
of pediatrics; Saul Siegel, Phil E. Orpet Jr. and Richard L 
Wooten in the division of medicine, Robert J. Stubblefield, Glenn 
P. Schoettle, and Wilford H. Gragg Jr. in the division of surgery; 
and William R. Mitchum in the department of radiology. 


TEXAS 

Hospital News.-One of the buildings of the John Sealy Hos- 
pital, containing rooms and wards for psychiatric patients, has 
been named the Marvin L. Graves Building, in honor of the late 
Dr. Marvin L. Graves, formerly professor of internal medicine 
at the University of Texas Medical Branch, Galveston, and a 
pioneer in the management of mental disorders in the South- 
west. 

New Executive Secretary.—C. Lincoln Williston, who has 
served as assistant executive secretary of the Texas Medical 
Association since April 1, 1954, was recently made executive 
secretary. Mr. Williston was manager of public relations for the 
University of Illinois medical center in Chicago since 1947. He 
was also chairman of the medical schools section, American 
College Public Relations Association; lecturer in public relations, 
Northwestern University; and chairman, section on public rela- 
tions, Tri-State Hospital Assembly. He served as a captain in 
the U. S. Air Force on Guam during World War II. 


VIRGINIA 

All-Night Medical Aid Service.—The Richmond Academy of 
Medicine has inaugurated an all-night service designed to make 
certain that a physician will answer any emergency call in the 
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Richmond area. According to Dr. Benjamin W. Rawles, presi- 
dent, 210 physicians have agreed to take the emergency assign- 
ments on a rotating basis. One each night. from S$ p. m. to 8 
a. m., will be available through the physician's telephone 
exchange. 


WEST VIRGINIA 

New Medical Center.—C onstruction is under way on the multi- 
million-dollar basic sciences building of the new University 
Medical Center in Morgantown. The building will contain more 
than 1,000 rooms and will provide quarters for instruction in 
the preclinical years in medicine, nursing, and medical tech- 
nology, as well as facilities for dentistry and pharmacy. Joined 
to the building will be a teaching hospital that will contain 400 
beds initially. The new medical center will be located on a 145 
acre tract within the city limits of Morgantown and about two 
miles from the main university campus. 


Society News. The West Virginia Society of Anesthesiologists 
has clected Dr. Newman H. Newhouse, Charleston, president; 
Dr. John R. Godbey, Charleston, vice-president; and Dr. John 
F. Morris, Huntington, secretary-treasurer (reclected).—— 
Officers chosen at the annual meeting of the West Virginia 
Obstetrical and Gynecological Society include Dr. Everett W. 
McC auley, Bluefield, president; Dr. Charles 8S. Mahan, Morgan- 
town, vice-president; and Dr. Angelo J. Villani, Welch, secretary- 
treasurer (reelected) ——Dr. John H. Gile, Parkersburg. was 
elected president at the annual mecting of the West Virginia 
Diabetes Association, Dr. Halvard Wanger, Shepherdstown, 
president-elect; Dr. J. Paul Aliff, Charleston, vice-president; and 
Dr. Delmer J. Brown, Parkersburg, secretary-treasurer. 


WISCONSIN 

Community Surprise Party...A community surprise party re- 
cently given in honor of Dr. O. Hoyt Epley, New Richmond, 
marked his SOth year in the practice of medicine. Dr. and Mrs. 
Epley were presented with two tickets to Europe, and the Pierce- 
St. Croix County Medical Society entertained them at dinner in 
Somerset, where Dr. Epley was given a purse and other gifts. 


County Society Honored at Civic Dinner.— The Medical Society 
of Milwaukee County was one of four organizations recently 
honored at a civic dinner for more than 100 years of continuous 
service to the community. Dr. James G. Garland, president of 
the Milwaukee County medical society, gave the response for 
the society. The other three organizations were the Mutual Life 
Insurance Company of New York, Pochimann Baking Company, 
and the A. Gettelman Brewing Company. The affair was 
sponsored by the Milwaukee Association of Commerce. 


University News.For health considerations, Dr. John W. 
Brown, Madison, has been released from his assignment as 
director of the University of Wisconsin department of preventive 
medicine and student health. Dr. Archer P. Crosicy Jr., who has 
served for the past two years as staff physician at the Veterans 
Administration Hospital in Madison and as assistant professor 
of clinical medicine in the medical school, has been appointed 
to the post. Dr. Brown will continue as professor of preventive 
medicine.——Dr. John Harold Juhl, formerly of Minneapolis 
and recently named associate professor of radiology in the 
University of Wisconsin Medical School, will serve on a part- 
time basis at both the Madison Veterans Administration Hospital 
and the university, where he was assistart professor of radiology 
from 1950 to 1952.——The University of Wisconsin Medical 
School, Madison, received a total of $536,606 in gifts and grants 
for all types of research during the fiscal year July 1, 1953, 
through June 30, 1954. The largest grants came from the U. S. 
Public Health Service, which accounted for $271,626. Other 
large grants came through foundations supported by charity or 
by membership fees, most of these gifts being specifically car- 
marked for the type of research to be done. Prominent were the 
Wisconsin Heart Association, the American Cancer Society, the 
National Foundation for Infantile Paralysis, and the Wisconsin 
Association for the Disabled. The National Fund for Medical 
Education of the American Medical Association contributed 
$22,485, unrestricted as to use. 


3.A.M.A., Dec. 25, 1984 


GENERAL 

Conference on Editorial Problems.—The third Conference on 
Scientific Editorial Problems will be held Dec. 29 and 30 in room 
125, Hilgard Hall, University of California at Berkeley, in con- 
junction with the annual meeting of the American Association 
for the Advancement of Science. All persons interested in scien- 
tific writing, editing, or publishing are invited to attend. 


Service for Physicians Visiting Mexico..The Association of 
American Medical Students of the National University of 
Mexico, Admon, De Correos 45, Apartado 13759, Mexico 1, 
D. F., has organized a service for physicians who plan to visit 
Mexico. The students announce that they “will be honored to 
orientate visiting physicians as to local medical activities.” 


Conference on ——The seventh annual scientific 
meeting of the Gerontological Society, Inc., in cooperation with 
the fifth annual Southern Conference of the Institute of Geron- 
tology of the University of Florida, will be held Dec. 28 to 30 
at the university in Gainesville. The annual dinner ($3.75 per 
plate) will be followed by a general meeting, “Recent Advances 
in Medical Handling of the Geriatric Patient.” in the Walker 
Hall Auditorium. Thursday morning there will be a symposium 
on social work and aging, and Thursday afternoon a symposium 
will be presented on later maturity and employment. 


Accidental Gas Poisoni According to a recent survey among 
industrial policyholders of the Metropolitan Life Insurance 
Company, accidental gas poisoning takes an annual toll of about 
1,400 lives in the United States; nearly three out of four of 
those deaths occur in and about the home; and gas ranges or 
gas heaters are involved in more than half of all the deaths, a 
common cause of accidents being the turning on of gas jets 
without lighting them. Other leading causes of gas poisoning 
include leaky connections or other defects of cooking or heating 
equipment; incomplete combustion in gas stoves or heaters in 
poorly ventilated rooms; and running automobile motors in 
closed houschold garages. 


Study of Cancer Among Navajos.— An investigation to deter- 
mine the cause of the exceedingly low incidence of cancer among 
Navajo Indians is being conducted in Arizona and New Mexico 
by a group of scientists including Dr. Russell S. Boles, Phila- 
delphia, professor of clinical medicine, University of Pennsyl- 
vania School of Medicine, Philadelphia, and associate professor 
of medicine in the university's graduate school of medicine; Dr. 
Harold R. Sandstead, Bethesda, Md., chief nutritionist of the 
U. S. Public Health Service; Dr. Noka B. Hon, Bethesda, Md., 
field investigation officer for the National Cancer Institute; and 
Dr. Clarence G. Salsbury, commissioner of the Arizona State 
Department of Health, Phoenix, who instituted the study some 
years ago. 


Conference on Animal V enoms.— An International Conference 
on Animal Venoms will be held during the 12 1st annual meeting 
of the American Association for the Advancement of Science 
on the University of California campus at Berkeley, Dec. 26 
to 31, under the joint sponsorship of A. A. A. S. sections F-zo- 
ological sciences and N-medical sciences. Sixty-four scientific 
papers dealing with poisonous animals and reptiles will be pre- 
sented before the conference by scientists from Switzerland, 
Australia, South Africa, India, Austria, Brazil, France, Italy. 
Africa, Thailand, and the United States. The presentations will 
include “Snakebite Mortality Problem in the World.” “Snake 
Poisoning in the Sudan,” “Bite Symptoms of the Red-Legged 
Widow Spider,” “Pharmacological and Therapeutic Aspects of 
Toad and Cobra Venoms,” “Scorpion Venoms and Antiscorpion 
Serum,” and “Development of a Multivalent Refined Anti- 
venom.” 


rsye 


Session.At the annual meeting of 


the American Association for the Advancement of Science in 
Berkeley, Calif., Dec. 26 to 31, there will be a joint session of 
the A. A.A. S. section on psychiatry and the American Psychi- 
atric Association to consider “Psychiatry—Pha : Re- 
cemt Advances.” Dr. Jacques S. Gottlieb, University of Miami 
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‘School of Medicine, Coral Gables, Fla., will preside over the 
Thursday morning panel on clinical applications. Dr. Nathan S. 
Kline, Research Facility, Rockland State Hospital, Orangeburg, 
N. Y., will preside at the afternoon panel on mechanisms of 
drugs with behavioral effects, when the following topics will be 
discussed: “Pharmacology of Chlorpromazine and Reserpine”; 
“Antagonism Between Mercaline and Chlorpromazine Hydro- 
chloride”; “Mechanism of Lysergic Acid Dicthylamide C eratonin 
and Related Drugs”; and “Mood Elevation by Barbiturates.” 
Interested members of all professions are invited. 


Essay Contest.—The Mississippi Valley Medical Socicty offers 
in its 1955 essay contest a cash prize of $100, a gold medal, 
and a certificate of award for the best unpublished essay on any 
subject of general medical interest (including medical economics 
and education) and practical value to the general practitioner 
of medicine. Certificates of merit may also be granted to the 
physicians whose essays are rated second and third best. Con- 
testants must be members of the American Medical Association 
who are residents and citizens of the United States. The winner 
will be invited to present his contribution before the 20th annual 
mecting of the society in St. Louis, Sept. 28 to 30, 1955. Con- 
tributions must be typewritten in English in manuscript form, 
not to exceed 5,000 words; submitted in five copies; and received 
not later than May |. Details may be secured from Dr. Harold 
Swanberg, Secretary, Mississippi Valley Medical Society, 209-224 
W. C. U. Building, Quincy, I. 


National Sanitation Foundation.—Henry F. Vaughan, Dr.P.H., 
president of the National Sanitation Foundation, Ann Arbor, 
Mich., and dean of the University of Michigan School of Public 
Health, where the foundation has its headquarters, announces 
the clection of 11 new members to the board of trustees, in- 
cluding Drs. William G. Fredrick, director, bureau of industrial 
health, and Joseph G. Molner, commissioner of health, Detroit 
Department of Health, and Dr. Leonard A. Scheele, surgeon- 
general, U. S. Public Health Service, Washington, D. C. The 
foundation is a nonprofit organization, established in 1945 “to 
promote a better quality of American living through cooperative 
action by community, industrial, and health leaders toward 
improvement of the total environment, including pure water, 
sufficient in quantity for all purposes; clean air; noise control; 
satisfactory disposal of wastes, including radioactive wastes and 
synthetic chemicals; safe food and beverages; and adequate 
shelter of all types in pleasant surroundings.” 


Labor-Management Medical Administrators.— The Association 
of Labor-Management Medical Care Program Administrators 
was organized at a conference in Buffalo, Oct. 11, to bring to- 
gether the medical and lay administrators of medical care pro- 
grams sponsored by labor unions or labor-management health 
and welfare funds. The association's chief objectives are said to 
be the study and sharing of experiences of the various labor 
health programs and the promotion of standards for high-quality 
medical care. Professional consultation to unions and union- 
management groups will be offered. The newly elected executive 
board of the association includes: president, Dr. Morris A. Brand, 
medical director, Sidney Hillman Health Center, New York; 
vice-president, Dr. Frank P. Guidotti, medical director, Hotel 
Trades Health Center, New York; and secretary-treasurer, Dr. 
Herbert K. Abrams, medical director, Union Health Service, 
Inc., Chicago. Communications should be addressed to the 
Secretary-Treasurer, Dr. Herbert K. Abrams, 509 S. Wabash 
Ave., Chicago 5. 


Society News.—Officers of the Association of Life Insurance 
Medical Directors for the year 1954-1955 include: Dr. Richard 
L. Willis, New York, president; Dr. Ralph R. Simmons, Des 
Moines, lowa, president-elect; Dr. Edson E. Getman, New York, 
vice-president; Dr. Henry B. Kirkland, Newark, N. J., secretary; 
and Dr. J. Grant Irving, Hartford, Conn., treasurer.———Newly 
elected officers of the American Clinical and Climatological 
Association include: Dr. Henry M. Thomas Jr., Baltimore, 
president; Drs. James M. Faulkner, Boston, and Johnson Mc- 
Guire, Cincinnati, vice-presidents; Dr. Marshall N. Fulton, 
Providence, R. L., secretary-treasurer; and Dr. W. David Stray- 
horn, Nashville, Tenn., recorder.——The annual meeting of 
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the American College of Radiology will be held in Chicago at 
the Drake Hotel, Feb. 9 to 12, 1955. The board of chancellors 
will meet Wednesday and Thursday; on Friday the annual meet- 
ing and banquet, preceded by the college convocation, will be 
held; and the 22nd annual Conference of Teachers of Clinical 
Radiology will convene on Saturday.——At the annual meeting 
of the Inter-Society Cytology Council Dr. Arthur T. Hertig, 
Boston, was elected president; Drs. George N. Papanicolaou, 
New York, Lewis C. Scheffey, Philadelphia, and Arthur P. Stout, 
New York, vice-presidents; Dr. Paul F. Fletcher, St. Louis, 
secretary-treasurer; and Dr. John B. Graham, Boston, assistant 
secretary. The next annual meeting will be held in Cleveland in 
November, 1955. 


Conference on Premedical and Predental Education.— Alpha 
Epsilon Delta, national premedical honor society, will sponsor 
a regional conference on premedical and predental education at 
the Biltmore Hotel, New York, Jan. 7 and &, 1955. Lloyd R. 
Gribble, Ph.D., national AEA president and assistant dean, 
college of arts and sciences, West Virginia University, Morgan- 
town, will preside at the symposium, “Preparation for Medical 
and Dental Education in the Liberal Arts College,” Friday 
morning. “The Medical Educators’ Evaluation of the Report” 
will be presented by Dr. Donald G. Anderson, dean, University 
of Rochester (N. Y.) School of Medicine and Dentistry; “Ob- 
jectives in Preprofessional Dental Education” by Lester W. 
Burket, D.D.S., M.D., dean, University of Pennsylvania School 
of Dentistry; and “Preprofessional Education in the Liberal Arts 
College” by Delmar Leighton, M.B.A., dean of students, Harvard 
College, Cambridge, Mass. The afternoon will be devoted to 
discussions of the report. Eric H. Faigle, Ph.D., dean, liberal 
arts college, Syracuse University, will be toastmaster for the 
conference dinner at 7 p. m. (price $7.50, including gratuities 
and tax). An address, “Medical Education Is Graduate Edu- 
cation,” will be delivered by Dr. Vernon W. Lippard, dean, 
Yale University School of Medicine, New Haven, Conn., who 
is president of the Association of American Medical Colleges. 
Dinner reservations may be made through Alpha Epsilon Delta, 
7 Brookside Circle, Bronxville 8, N. Y. 


Training Program in Rehabilitation.— A seven month training 
program for rehabilitation center directors or administrators 
will be held at the Institute for the Crippled and Disabled, New 
York, in collaboration with the Office of Vocational Rehabilita- 
tion, Washington, D. C. The scheduled starting date is Jan. 1, 
1955; however, delay in recruiting may necessitate postpone- 
ment to Feb. 1. The training will consist of an initial period at 
the institute, followed by three on-the-job placements at selected 
rehabilitation facilities. All phases of rehabilitation center ad- 
ministration will be covered during the periods the trainees are 
at the institute, in addition to such topics as chronic disease as a 
socioeconomic problem, rehabilitation centers—history, types, 
organization, disciplines contributing to rehabilitation; coordina- 
tion of services; and community considerations. C andidates (men 
or women not under 30 years of age, wit a minimum edu- 
cational requirement of a bachelor’s degree) should have had at 
least three years’ experience in rehabilitation and its constituent 
fields. Trainees should possess such personality attributes as 
feeling for leadership, personal stability, resourcefulness, tact, 
and effectiveness. A monthly stipend of $250 for the seven month 
period will be paid to each trainee. Travel expense between 
New York City and the locations of on-the-job placement centers 
will be paid by the institute. Other expenses will be borne by the 
trainee. Applications should be submitted to the Director, 
Institute for the Crippled and Disabled, 400 First Ave., New 
York 10. 


Fellowships in Radiological Physics and Industrial Hygiene. — 
Applications for U. S. Atomic Energy Commission fellowships 
in radiological physics and industrial hygiene for the 1955-1956 
school year are being received by the Oak Ridge Institute of 
Nuclear Studies. The Industrial Hygiene Fellowships Program 
supports persons studying for the master’s degree in this field 
at either the Harvard School of Public Health, Boston, or the 
University of Pittsburgh Graduate School of Public Health. 
Radiological physics fellowships are carried out in three separate 
programs as follows: at Vanderbilt University, Nashville, Tenn., 
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and Oak Ridge (Tenn.) National Laboratory; at the University 
of Rochester (N. Y.) and Brookhaven National Laboratory, 
Upton, Long Island, N. Y.; and at the University of Washington 
and the Hanford Works. In each case, nine months of course 
work at the university are followed by three months of additional 
study and field training at the cooperating AEC installation. Up 
to 25 fellows may be appointed in cach of the three programs, 
and course work may be applied toward an advanced degree. 
Six-month extensions may be granted in some cases for com- 
pletion of work on the master’s degree. Basic stipend for both 
fellowships is $1,600, with an allowance of $350 for a spouse 
and $350 for each dependent child. Tuition and laboratory fees 
are paid as a part of the fellowship. Industrial hygiene fellows 
may receive an additional allowance of $200 if they have already 
completed a year of graduate study or have appropriate work 
experience. Information may be obtained from the Fellowship 
Office, University Relations Division, Oak Ridge Institute of 
Nuclear Studies, P. O. Box 117, Oak Ridge, Tenn. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, $35 North 
Dearborn St., Chicago 10, Secretary. 

1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 

1986 Annual Meeting, Chicago, June 11-15. 

1956 Clinical Meeting, Seattle, Nov. 27-30. 

1957 Annual Meeting, New York, June 3-7. 

Conoress on InpusTaiat Hotel Shoreham, Washington, 
D. C.. Jan. 24-26. Dr. Carl M. Peterson, 535 North Dearborn St., 
Chicago 10, Secretary. 

Conoress on Mepicat Epucation axnp Licensune, Palmer House, 
Chicago, Feb. 5-8. Dr. Edward L. Turner, $35 N. Dearborn St., Chicago 
10, Secretary. 


Amepaican Acapemy oF Hotel Statler, New York, Feb. 7-9. Dr. 
Francis C. Lowell, 65 East Newton St., Boston, Secretary. 

AcaDemy of Occurationat Hotel Warwick, Phila- 
deiphia, Feb. 10-11. Dr. Leonard J. Goldwater, 600 West 168th St.. New 
York 32, Secretary. 

AMParcaN ACADEMY oF SURGEONS, Hotel Statler, Los 
Jan. 29-Feb. 3. Dr. J. R. Norcross, 122 S. Michigan Bivd., Chicago 3, 
Secretary. 

oF Raprotocy, Drake Hotel, Chicago, Feb. 11-12. Mr. 
William C. Stronach, 20 N. Wacker Drive, Chicago 6, Executive Secretary. 

Centaat Surocicat Association, Drake Hotel, Chicago, Feb. 17-19. Dr. 
Robert M. Zollinger, University Hospital, Columbus 10, Ohio, Secretary. 

oF Ampnican Drake Hotel, Chicago, Feb. Dr. 
Arthur H. Dearing, 203 N. Wabash Ave., Chicago 1, Executive Secretary. 

Easteen Section, LagYNGOLOGICAL, AND 
Looicat Soctery, Hotel Warwick, Philadelphia, Jan. 7. Dr. Benjamin H. 
Shuster, 1824 Pine St., Philadelphia 3, Chairman. 

Sociwry, University of Florida, Gainesville, Dec. 
28-30. Dr. Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary. 

Post-GaapuaTe Mepicat AsstmMaty oF Soutmwest Texas, 
San Antomo, Texas, Jan. 24-26. Dr. John M. Smith Jr.. P.O. Box 2445, 
San Antonio 6, Texas, Secretary. 

Mipote Secrro~, Amepaican RHINOLOGICAL aND 
Socrwry, Sheraton-Cadiilac Hotel, Detroit, Jan. 24. Dr. James E. 
Croushore, 3001 West Grand Bivd., Detroit 2, Chairman. 

Noatwwest Society ror Cimicat Respaacn, Vancouver, B. C., Jan. 22. 
Dr. Arthur L. Rogers, 1216 S. W. Yamhill St.. Portland $5, Oregon, 
Secretary. 

Recrowat Mertinos, Amparcan or Prysicians: 

De_awane, Wilmington, Feb. 5. Dr. Lewis B. Flinn, $03 Delaware Ave., 
Wilmington 1, Chairman. 

Soutwea~ Catrroanta, San Diego, Feb. 12-13. Mr. E. R. Loveland, 4200 
Pine St.. Philadelphia 4, Executive Secretary. 

Sectional MEETINGS, AMERICAN COLLEGE OF SURGEONS: 

Texas, Galveston, Buccaneer and Galvez Hotels, Jan. 17-19. Dr. Robert 
M. Moore, 900 Strand Street, Galveston, Chairman. 

Society oF Universtry Surcrons, Hotel Shamrock, Houston, Texas, Feb. 
9-12. Dr. C. Rollins Hanlon, 1325 8. Grand Bivd., St. Louis, Secretary. 
ATLANTIC AssoctaTION oF OmSTETEICIANS AND GYNECOLOGHSTS, 

Williamsburg, Va., Feb. 10-12. Dr. C. H. Mauzy, Bowman Gray School of 
Medicine, Winston-Salem, N. C., Secretary. 


J.A.M.A., Dec. 25, 1954 


SouTHean Nevrosuacicat Socrety, Dinkler-Tutwiler Hotel, Birmingham, 
Ala., Feb. 18-19. Dr. William F. Meacham, Vanderbilt University Hos- 
pital, Nashville, Tenn., Secretary. 

Section, AmMpatican axnp Oro- 
Looicat Society, Medical School Auditorium, Charlottesville, Va., 
Jan. 24. Dr. G. Slaughter Fitz-Hugh, 104 East Market St., Charlottes- 
ville, Va., Chairman. 

Westren Section, AMPaican Preperation por Cimicat Restaacn, Carmel, 
Calif., Jan. 27. Dr. Arthur B. French, University of Utah College of 
Medicine, Salt Lake City, Secretary. 

Westean Section, AmMprican RHINOLOGICAL aND Oro- 
Locicat Socuwty, The Town House, Los Angeles, Jan. 15-16. Dr. Victor 
Goodhill, 2007 Wilshire Bivd., Los Angeles 57, Vice President. 

Socrery ror Cimiat Restarcn, Carmel, Calif.. Jan. 28-29. 
Dr. Herbert N. Hultgren, Stanford Hospital, San Francisco 15, Secretary. 

FOREIGN AND INTERNATIONAL 

AUSTRALASIAN Mepicat Conoress, Sydney, N.S.W., Australia, Aug. 20-27. 
For information write: Federal Council of the B.M.A. in Australia, 135 
Macquaire St., Sydney, N.S.W., Australia. 

Bartish Mepicat Association, Representative Meeting, London, England, 
June 14. Dr. A. Macrae, B.M.A. House, Tavistock Square, London, 
W.C.1, England, Secretary. 

Barrisn Mepicat Assoctations, Joint Meeting, Toronto, 
Canada, June 20-22. Dr. Arthur D. Kelly, 244 St. George St., Toronto, 
Canada, General Secretary. 

Commonweattn Heatta T 
Hall, London, 
House 


UBERCULOSIs Conrreaence, Royal Festival 

. Jume 21-25. Mr. J. H. Willen, Tavistock 

North, Tavistock Square, London, W.C.1, England, Secretary 
General. 

CONGRESS OF INTERNATIONAL ASSOCIATION OF APPLIED PsycHoLooy, Lon- 
don, England, July 18-23. Dr. C. B. Frisby, National Institute of Indus- 
trial Psychology, 14 Welbeck St., London, W.1, England, President. 

Conoress oF INTERNATIONAL ASSOCIATION OF PsycHoTECHNOLOGY, London, 
England, July 18-23. For information write: Dr. C. B. Frisby, Director, 
National Institute of Industrial Psychology, 14 Welbeck St., London, 
W.1, England. 

CONGRESS OF THE INTERNATIONAL ASSOCIATION Por THE STUDY OF THE 
Braowncm, Stockholm, Sweden, June 18-19. For information write: Dr. 
J. M. Lemoine, 187 boulevard St. Germain, Paris 7°, France. 

Conoress or Diaseres FPeprration, Cambridge, England, 
July 4-8. Mr. James G. L. Jackson, 152 Harley St., London, W.1, England. 
Executive Secretary General. 

Cosoress or Society oF Surcery, Copenhagen, Denmark. 
July 23-29. Dr. L. Dejardin, 141 rue Belliard, Brussels, Belgium, General 
Secretary. 

Evrorran on Reeumatism, Scheveningen, The Hague, Nether 
lands, Jume 13-17. Dr. H. van Swaay, Pieter Bothstraat 12, The Hague, 
Netherlands, Secretary. 

Heatran Conoress of THe Rovat Santrary InstrruTe, Bournemouth, 
England, April 26-29. Mr. P. Arthur Wells, Royal Sanitary Institute, 90 
Buckingham Palace Road, London, $.W.1, England, Secretary. 

INTER-AMERICAN ConcRESS OF RADIOLOGY, Shoreham Hotel, Washington, 
D. C., U.S. A., April 24-29. Dr. Eugene P. 
Philadelphia 4, Pa., U. S. A., Secretary-General 

Inter-American Session, American Cottece oF Surceons, Universidad 
Mayor de San Marcos de Lima, Lima, Peru, S. A., Jan. 11-14. Dr. 
Michael L. Mason, 40 East Erie St., Chicago 11, IL, U. S. A., Secretary. 

INTERNATIONAL ANATOMICAL Conoaress, Paris, France, July 25-30. Prof Gas- 
ton Cordier, 45, rue des Saints-Péres, Paris 6°, France, Secretary-General. 

INTERNATIONAL AnesTHESIA Restarcn Society, Washington, D. C., U.S.A., 
Oct. 24-27. For information write: Dr. William Friend, 515 Nome Avenue, 
Akron 20, Ohio, U. S. A. 

INTERNATIONAL CONGRESS OF Rio de Janeiro, Brazil, S. A., 
Nov. 6-12. Dr. Bernard N. Halpern, 197 boulevard St. Germain, Paris 7*, 
France, Secretary General. 

INTERNATIONAL CONGRESS OF ANGIOLOGY AND HistoraTHOLoGy, Fribourg, 
Switzerland, Sept. 2—. For information write: Dr. Gerson, 4 rue Pasquier, 
Paris 8°, France. 

INTERNATIONAL Concarss OF Brochemistey, Brussels, Belgium, Aug. 1-4. 
Prof. C. Liebecq, 17 Place Delcour, Liége, Belgium, Secretary<eneral. 
INTERNATIONAL oF Comparative Patmotocy, Lausanne, Switrer- 
land, May 26-31. Professor Hauduroy, 19 rue Cesar Roux, Lausanne, 

Switzerland, Secretary-General 

INTERNATIONAL Concaess oF London, England, Sept. 11-18. 
~~ information write: Dr. Carroll, 28 Weymouth St., London, W.1, 
england. 

INTERNATIONAL Concarss oF Piastic Stockholm, Sweden, Aug. 
1-4, and Uppsala, Sweden, Aug. 5. Dr. Tord Skoog, Uppsala, Sweden, 
General Secretary. 

INTERNATIONAL Concatss OF Athens, Greece, April 10-18. Dr. 
Z. Kaires, 25, rue Voukourestion, Athens, Greece, Secretary General. 

InTeRNATIONAL Hosprtat Concarss, Lucerne, Switzerland, May June 3. 
Capt. J. E. Stone, International Hospital Federation, 10 Old Jewry, Lon- 
don, E.C.2, England, Hon. Secretary. 

INTERNATIONAL Mepicat Conoarss, Verona, Italy, Sept. 1-4. For information 
write: © Offices of the International Verona Fair, Piazza Bra., Verona, 
Italy. 


Vol. 156, No. 17 


INTERNATIONAL SuURGical Concarss, Geneva, Switzerland, May 23-26. Dr. 
Max Thorek, 1516 Lake Shore Drive, Chicago, Illinois, U. S. A., Secretary- 
General. 

INTERNATIONAL SyMPostUM on Suscery, Henry Ford 
Hospital, Detroit, Michigan, U. S. A... March 17-19. Dr. Conrad R. Lam, 
2799 West Grand Boulevard, Detroit 2, Michigan, U. S. A., Chairman of 
Program Committee. 

INTERNATIONAL SYNDICATE OF GYNECOLOGISTS anD Meeting 
Hall of Medical Societies, Paris, France, Jume 27-28. Dr. Jacques Cour- 
toils, 1, rue Racine, Saint-Crermain-en-Laye (S & O), France, Secretary- 
General. 

Japan Mepicat Concarss, Kyoto University and Kyoto Prefectural 
Medical College, Kyoto, Japan, April 1-5. Dr. Mitsuharu Goto, University 
Hospital, Medical Faculty of Kyoto University, Kyoto, Japan, Secretary- 
General. 

Ampatcan Concerss oF Prysicat, Lima, Peru, 8. A., Feb. 
14-19. Dr. Cassius Lopez de Victoria, 176 East 7ist St, New York 21. 
N. Y.. U.S.A., Executive Director. 

Laren Amparcan Conoerss, Montevideo, Uru- 
guay. S. A.. March 21-24. For information write: Dr. R. Arana-Iniquez. 
Convencion 1287, Montevideo, Uruguay. S. A. 

Amparcan Conoarss, Montevideo, Uruguay, $.A.. 
March 21-24. For information write: Dr. R. Arana-Iniquez, Convencion 
1287, Montevideo, Uruguay, S. A. 

Mipo.e East Mepicat Assemery, Campus of American University of 
Beirut, Beirut, Lebanon, April 22-24. Dr. John L. Wilson, American Uni- 
versity of Beirut, Beirut, Lebanon, Chairman. 

Nationat Concarss of Mexico, P.. 
Mexico, Jan. 23-29. Dr. Jose Nava Gonzalez, Balderas 42-312, Ap. ‘ten 
7267. Mexico, D. F.. Mexico, Secretary General. 

Symrostum, London, England, Sept. 13-17. Dr. R. D. 
Hoare, National . Queen Square, London, W.C.1, England 
Secretary. 

Pan-Amenican Acapemy of Generat Paactice, Lima, Peru. S. A., Feb. 
11-25. Dr. Arturo Martinez, $4 East 7ind St. New York 21, N. Y.. 
U.S. A., Secretary. 


Woatp Mepiwat Association, Vienna, Austria, Sept. 20-26. Dr. Louis H 
Bawer, 45 East 46th St.. New York 17, N. Y.. U. S. A., Secretary. 
General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Atasama: Examination. na June 21-23. Sec.. Dr. D. G. Gill, 
$37 Dexter Montgomery 

Aatzona:* Examination and Phoenix, Jan. 12-14. and April 
13-15. Ex. Sec... Mr. Robert Carpenter, 401 Security Bidg.. Phoenix. 

Agkansas:* Examination. Littl Rock, June 9-10. Sec. Dr. Joe Verser. 
Harrisburg. 

Cooasapo:* Examination, Denver, June 14-15. Reciprocity. Denver, Jan. 
il. Exec. Sec. Mrs. Beulah H. Hudgens, 831 Republic Bidg.. Denver 2. 

Connecticut:* Examination. Hartford, Mar. 89. Sec. to the Board, Dr 
Creighton Barker, 160 St. Ronan St... New Haven. Homeopathic. camine- 
tion and Reciprocity. Derby, March 8-9. Sec., Dr. Donald A. Davis, & 
Elizabeth L 

Detawant: Examination and Reciprocity. Dower, Jan. 11-13. Sec.. Dr. J. 
McDaniel, 229 S. State St.. Dover. 

Fioama:* Examination. Jacksonville, Jume 26-28 Sec. Dr. Homer L. 
Pearson, 901 N.W. 17th St.. Miami. 

Geoactu: Examination and Reciprocity. Atlanta and Augusta, June. Sec, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta }. 

Ipano: Examination and Fadorsement. Boise, Jan. 10-12. Exec. Mr. 
Armand L. Bird, Sonna Bidg.. Boise 

lutenons: Examination and Reciprocity. Chicago, Jan. 25-27. Supt. of Regis.. 
Mr. Fredric B. Selcke, Capitol Bidg.. ingfield. 

Inpiana: Examination. Indianapolis, June 21-25. Exec. Sec., Miss Ruth V. 
Kirk, 438 K. of P. Building, Ind 

Mae: Examination and Reciprocity. Portland, Mar. 8-9. Sec.. Dr. Adam 
P. Leighton, 192 State S., 

Massacnuserts: Examination. Jan. 18-21. Dr. Robert C. 
Cochrane, Room 37, State House, Boston. 

Micnioan:* Examination. Ann Arbor and Detroit, Jume 15-17 (tentative). 
Sec.. Dr. J. Earl Mcintyre, 118 Stewens T. Mason Bidg.. Lansing & 

Examination and Reciprocity’ Minneapolis, Jan. 18-20. Sec., 
Dr. F. H. Magney, 230 Lowry Medical Arts Bidg.. St. Paul 2. 

Mississiprt: Reciprocity. Jackson, December. Asst. Sec., Dr. R. Whitfield, 
Old Capitol, Jackson 113. 

Feb. 17-18. Exec. Sec.. Mr. John 
A. Hailey, State Capitol Bidg., Box 4, Jefferson City. 
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Neweaska:* Examination. Omaha, June. Director, Bureau of Examining 
Boards, Mr. Husted K. Watson, State Capitol Bidg.. Room 1009, Lincoin 9. 

Nevapa:* Examination and Reciprocity. Reno, Jan. 4. Sec. Dr. G. H. 
Ross, 112 N. Curry St.. Carson City. 

New xamination and Reciprocity. Concord, Mar. Dr. 
John S. Wheeler, 107 State Howse, Concord. 

New Mexno:* Examination and Reciprocity. Santa Fe, Apr. 11-12. Sec., 
Dr. R. C. Derbyshire, 227 E. Palace Ave... Santa Fe. 

New Yorn: Examimation. New York City, Albany, Buffalo, and Syracuse, 
Feb. 15-18. Sec.. Dr. Stiles D. Evell, 23 S. Pearl St.. Albany 7. 

Casotma: Reciprocity and Endorsement. Winston-Salem, Jan. 1. 
Sec.. Dr. Joseph J. Combs, Protessional Bidg.. Raleigh. 

Noatn Examination. Grand Forks, Jan. 5-4. Reciprocity. Grand 
Forks, Jan. & Sec.. Dr. C. J. Glaspel, Grafton. 

Oxtanoma:* Examination. Oklahoma City, June 7-4. Sec. Dr. C. Gal- 
lagher, 813 Braniff Bidg.. Oklahoma City. 

Oaroon:* Examination and Reciprocity. Portland, Jan. 68. Ex. Sec. Mr. 
Howard 1. Bobbitt, 609 Failing Bidg.. Portland 4. 

Examination. Philadelphia, Janwary. Acting Sec. Mrs. 
Marguerite B. Steiner, Box 911, Harrisburg. 

Istanp:* Examination. Providence. Jan. 7.4. Admin. of Prof. 
Regulation, Mr. Thomas B. Casey, 46 State Office Bidg.. Providence. 
Sourn Daxota:* Examination and Reciprocity. Sioux Falls, Jan. 18-19. 
Exec. Sec... Mr. John C. Poster, 100 First National Bank 

Falls 

Uran: Reciprocity. Sat Lake City, Feb. 15. Examination. Salt Lake City, 
July. Director, Mr. Frank BE. Lees, 124 State Capito! Bidg., Salt Lake City. 

Veamont: Examination and Endorsement. Burlington, Jan. 27-29. Sec. 
Dr. F. J. Lawlies, Richford. 

Examination and Reciprocity. Seattle, Jan. 10-12. Sec, Mr. 
Edward C. Dohm, Olympia. 

West Examination and Reciprocity. Charleston, Jan. 10. Sec. 
Dr. Newman H Dyer, State Office Bidg. No. 3, Charleston $. 

Wisconsin:* Examination and Reciprocity. Madison, Jan. 11-1). Sec. Dr. 
Thomas W. Tormey Jr.. Room 1140, State Office Bidg.. Madison 

Wrowma: Examination and Reciprocity. Cheyenne, Feb. 7. Sec. Dr. 
Franklin D. Yoder, State Office Bidg.. Cheyenne. 

Atasxa:* On application. Sec., Dr. W. M. Whitehead, 172 South FPrankiin 
Juneau. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Sec.. Dr. Benedict Cooper, Agana. 
Hawan: Examination. Honolulu, Jan. 10-13. Sec., Dr. L. Tilden, 1020 

Kapiolani St., 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Askansas: Examination. Little Rock, May 34. Sec. Mr. Dellinger. 
Zoology Dept. University of Arkansas, Payetteville. 

Cooaapo: Examination and Reciprocity. Lincoin and Denver, Mar. 2-3 
Sec.. Dr. Esther B. Starks, 1459 Ogden St. Denver. 

Cowssecticut: Examination, New Haven, Feb. 12. Address: State Board of 
Healing Arts, 258 Bradicy St. New Haven 10 

Examination. Miami and Gainesville, May 14. Sec. Mr. MW. 
Emmel, Box 40, University of Florida, Gainesville. 

lowa: Examination and Reciprocity. Des Moines. Jan. 11. Sec. Dr. Ben 
H. Peterson, Coe College, Cedar Rapids. 

Munman: Examination and Reciprocity. Detrot and Ann Arbor, Feb 
11-12. Sec., Mrs. Anne Baker, 410 W. Michigan Ave., Lansing 15. 

Examination. Minneapolis, Jan. 4-5. Dr. Raymond N 
Bieter, 105 Millard Hall, University of Minnesota, Minneapolis 

Neseaska: Examination and Reciprocity, Omaha. Jan. 11-12. Sec. Mr 
Husted K. Watson, Room 1009. State Capitol Bidg.. Lincoin 9. 

Nevapa: Examination. Reno, Jan. 4. Sec.. Dr. Donald G. Cooney, Box 
University Station, 

New Mexno: Examination and Reciprocity. Santa Fe. Jan. 16. 
Marguerite Cantrell, Box 1522, Santa Fe. 

Oxtanoma: Oklahoma City, April 7-4. Sec. Dr. C.-Gallagher, #1) Branitt 
Bidg.. Oklahoma City. 

Oatcos: Examination. Portland, March Jume 4, Sept. 10. and Dec. 
Sec., Mr. Charles D. Byrne, State Board of Higher Education, Eugene. 

Rnope Istanp: Examination. Providence, Feb. 9. Admin. of Prof. Regula- 
tion, Mr. Thomas B. Casey. 466 State Office Bidg.. Providence. 

Examination and Reciprocity. Memphis, Jan. 34. Sec. Dr. 
O. W. Hyman, #74 Union Ave... Memphis 

Texas: Examination and Reciprocity, Austin and other locations, April. 
Bro. Raphael Wilson, 407 Perry-Brooks Bidg.. Austin. 

Washinton: Examination. Seattle, Jan. 5-4. Sec.. Mr. Edward C. Dohm, 
Olympia. 

Wiscowsts: Examination. Madison, March 12, and Milwaukee, May 14. 
Mr. William H. Barger, 621 KRamom Ripon. 

Aiasxa: On application. Juncau of other towns im Territory as decided 
by Board. Reciprocity. On application. Sec.. Dr. C. Earl Albrecht, 
Box 1931, Juneau. 


Science Certificate required. 


DEATHS 


Schwentker, Francis Frederic, Baltimore: born in Schenectady, 
N. Y.. Feb. 13, 1904; Johns Hopkins University School of 
Medicine, Baltimore, 1929; interned in pediatrics at Johns 
Hopkins Hospital, where later he was assistant resident pediatri- 
cian, resident pediatrician, and, from 1946 until the time of his 
death, pediatrician-in-chief; from 1935 to 1936 resident physi- 
cian, Sydenham Hospital; from July 1, 1946, until his death, 
professor of pediatrics at his alma mater; from 1931 to 1934 
associated with the Rockefeller Institute for Medical Research 
in New York City: in 1936 became director of medical research 
for the Baltimore Health Department; held that post until 1938, 
when he was named to the staff of the International Health 
Division of the Rockefeller Foundation; in 1940 was made a 
member of the Rockefeller Health Commission to Europe; later 
appointed consultant on epidemic diseases to the Secretary of 
War: in 1942 entered the Navy as a consultant in pediatrics, 
serving as a commander; certified by the National Board of 
Medical Fxaminers; specialist certified by the American Board 
of Pediatrics; member of the American Pediatric Society, Associ- 
ation of American Physicians, and the Society of American 
Bacteriologists; in 1949 president of the Society for Pediatric 
Research: president of the Maryland Rheumatic Fever and Heart 
Association; chairman, committee on education, American 
Council on Rheumatic Fever; member of the medical advisory 
council, Masonic Foundation for Medical Research and Human 
Welfare: member of the subcommittee on infectious diseases, 
National Research Council; member of the committee on re- 
search fellowships in pediatrics, National Foundation for 
Infantile Paralysis: director of the Harriet Lane Home for 
Invalid Children, an affiliate of Johns Hopkins Hospital; con- 
sulting editor of Medicine; on the editorial board of Pediatrics; 
in 1950 received the doctor of science degree from Union 
College in Schenectady, N. Y.; died Nov. 8, aged 50. 


Healy, William Patrick # New York City: born in Bridgeport, 
Conn., March 17, 1876; Johns Hopkins University School of 
Medicine, Baltimore, 1900; formerly associate professor of 
clinical obstetrics and gynecology at Cornell University Medical 
College; at one time dean and professor of gynecology at Ford- 
ham University School of Medicine, and on the faculty of 
Columbia University College of Physicians and Surgeons: spe- 
cialist certified by the American Board of Obstetrics and Gyne- 
cology; past president and vice-president of the American 
Gynecological Society; past president of the American Radium 
Society, from which he received the Janeway medal in June, 
1942; delivered the Janeway lecture, “The Role of the Gynecol- 
ogist in the Field of Cancer,” and was given a prize for outstand- 
ing contributions in the field of radium therapy; in 1926 was 
president of the Medical Society of the County of New York; 
fellow of the American College of Radiology and the American 
College of Surgeons; at various times served on the staffs of the 
Memorial Center for Cancer and Allied Diseases, the Roosevelt, 
Misericordia, Fordham, and Bronx Maternity hospitals, New 
York Infirmary for Women and Children, and the New York 
Polyclinic Hospital in New York City, Caledonian Hospital in 
Brooklyn, Fitkin Memorial Hospital in Neptune, N. J., St. Luke's 
Hospital in Newburgh, N. Y., Elizabeth A. Horton Memorial 
Hospital in Middletown, N. Y., Lawrence Hospital in Bronx- 
ville, N. Y., Northern Westchester Hospital in Mount Kisco, 
N. Y., St. Joseph's and St. John’s Riverside hospitals in Yonkers, 
N. Y., Sea View Hospital in Staten Island, N. Y., and Mon- 
mouth Memorial Hospital in Long Branch, N. J.; died Nov. 8, 
aged 78, of heart disease. 


Scheinker, Iya Mark ® New York City; Medizinische Fakultit 
der Universitit, Vienna, Austria, 1931; member of the Ohio 
State Medical Association; specialist certified by the American 
Board of Psychiatry and Neurology; member of the American 
Association of Neuropathologists and the Association for Re- 
search in Nervous and Mental Diseases; since March 23 asso- 


@ Indicates Member of the American Medical Association. 


ciate professor of neurology at New York Medical College, 
Flower and Fifth Avenue Hospital; formerly assistant professor 
of neuropathology at the University of Cincinnati College of 
Medicine; author of “Medical Neuropathology”; died Aug. 24, 
aged 52, of a heart attack. 


Goeckerman, William Henry * Los Angeles: born in Milwaukee 
June 17, 1884; Wisconsin College of Physicians and Surgeons, 
Milwaukee, 1906; emeritus clinical professor of medicine 
(dermatology and syphilology) University of Southern California 
School of Medicine; specialist certified by the American Board 
of Dermatology and Syphilology; member of the American 
Dermatological Association; for many years associated with the 
Mayo Clinic and the University of Minnesota Graduate School 
in Rochester, Minn.; on the staffs of the California and St. 
Vincent's hospitals; died in Whittier, Calif., Nov. 8, aged 70, 
of carcinoma. 


Biddle, Sydney Geoffrey * Philadelphia; born June 16, 1889; 
University of Pennsylvania School of Medicine, Philadelphia, 
1917; specialist certified by the American Board of Psychiatry 
and Neurology; certified by the National Board of Medical Ex- 
aminers; member of the American Psychoanalytic Association 
and the American Psychiatric Association; past president of the 
Philadelphia Psychoanalytic Society; chairman of the board of 
directors of the Institute of the Philadelphia Association for 
Psychoanalysis; served during World War 1; died in the Chester 
County Hospital in West Chester, Oct. 28, aged 65, of coronary 
disease. 


Annis, Homer Burnham @ Bluffton, Ind.; Rush Medical College, 
Chicago, 1907; died Nov. 1, aged 72, of coronary thrombosis. 


Babcock, Harry L., Whitehouse, Ohio; Ohio Medical University, 
Columbus, 1898; served during World War I; died in Fort Wayne 
(Ind.) Veterans Hospital Sept. 24, aged 82, of intestinal ob- 
struction. 

Baker, James * Hickman, Ky.; Louisville (Ky. 
Medical College, 1896; died Nov. 1, aged 83. 


Bauman, Louis ® New York City; Columbia University College 
of Physicians and Surgeons, New York, 1901; emeritus assistant 
professor of clinical medicine at his alma mater; specialist cer- 
tified by the American Board of Internal Medicine; member of 
the American Society for Clinical Investigation; past president 
of the New York Diabetes Association; on the staff of the Pres- 
byterian Hospital; died in New Rochelle, Nov. 1, aged 74, of 
coronary thrombosis. 


Bayliss, Frank Perrin ® Syracuse, N. Y.; Syracuse University 
College of Medicine, 1905; died Oct. 17, aged 78. 


Bergin, David, Worcester, Mass.; Boston University 
School of Medicine, 1940; certified by the National Board of 
Medical Examiners; specialist certified by the American Board 
of Urology; formerly assistant in urology at his alma mater; 
received numerous ribbons for service during World War HI; 
on the staffs of the Worcester City and St. Vincent's hospitals; 
died Oct. 7, aged 39, of skull fracture received in an automobile 
accident. 

Berry, Winfield Scott, Prentiss, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1912; on the staff 
of the Jefferson Davis County Hospital; died Oct. 10, aged 68, 
of coronary thrombosis. 


Bishop, Benjamin Clyde @ Greenville, S. C.; Medical College 
of the State of South Carolina, Charleston, 1926; past president 
of the Greenville County Medical Society; on the staffs of St. 
Francis Hospital and the Greenville General Hospital, where 
he died Oct. 5, aged 54, of hepatitis. 


Bjorneby, Petes Cornelius, Minneapolis; Minneapolis College of 
Physicians and Surgeons, 1897; served during World War 1; for 
many years practiced in Bagley, Minn., where he sérved as 
mayor and county coroner; died in the Fairview Hospital Oct. 
14, aged 84, of coronary sclerosis. 
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Corbus, Budd Clarke ® Evanston, Iil.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Ilinois, 1901; specialist certified by the American Board of 
Urology; member of the American Urological Association; 
fellow of the American College of Surgeons; at one time on the 
faculty of his alma mater; died Nov. 7, aged 78. 


Crawford, Walter W. Hattiesburg, Miss.: Jefferson Medical 
College of Philadelphia, 1898; past president of the Mississippi 
State Board of Health; member of the Southern Surgical Associ- 
ation; fellow of the American College of Surgeons; died Nov. 2, 
aged 82. 

Crow, Leonidas Hamilton, Athens, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1892; past president of 
the Clarke County Medical Society; for many years city and 
county physician; died Oct. 29, aged 84, of cerebral thrombosis. 


Daggett, Earl Hampton * Oakland, Calif.; Oakland College of 
Medicine and Surgery, 1909, died Sept. 4, aged 80, of intestinal 
carcinoma. 


Davis, Carroll Augustus ® Logan, W. Va.; University of Mary- 
land School of Medicine, Baltimore, 1909; past president of the 
Logan County Medical Society, of which he was secretary for 
six years: served on the staffs of Holden (W. Va.) Mercy Hos- 
pital and Logan General Hospital; died Oct. 26, aged 72, of 
nephrosclerosis and uremia. 


Early, Clyde Emerson # Los Angeles: Indiana University School 
of Medicine, Indianapolis, 1911; served during World War 1; 
formerly medical director and owner of the Golden State 
Hospital, and on the staffs of the California and Cedar of 
Lebanon hospitals; died Oct. 14, aged 70, of chronic myocarditis 
and cerebral hemorrhage. 


Easton, John Crockett, Springficld, Ohio: Miami Medical 
College, Cincinnati, 1901; member of the American Academy 
of Ophthalmology and Otolaryngology; served on the local 
medical examining board during World War 1; on the staff of 
the Springfield City Hospital; died in the Mercy Hospital Sept. 
30, aged 80, of bronchopneumonia. 


Finkel, Louis, Boston; Middlesex College of Medicine and 
Surgery, Cambridge, Mass., 1930; died in Nantasket Beach, 
Mass., Sept. 3, aged 60. 


Flader, Otto Fredrich # St. Louis; St. Louis College of Physicians 
and Surgeons, 1904; an Associate Fellow of the American 
Medical Association; served during World War I; selective 
service examiner during World War Il; died Oct. 5, aged 74, of 
heart disease. 


John Henry, St. Helens, Ore.; Ensworth Medical College, 
St. Joseph, Mo., 1897; served as county health officer; contract 
physician during the Philippine insurrection and was with the 
American contingent during the Boxer rebellion in China; served 
on the staff of the Good Samaritan Hospital in Portland, where 
he died Oct. 1, aged 83, of cerebral hemorrhage. 


Ford, John Francis ® Boston; Dartmouth Medical School, 
Hanover, N. H., 1892; died Oct. 9, aged 84, of broncho- 
pneumonia and arteriosclerosis. 


Forsley, Thomas Jr. # Billerica, Mass.; Tufts College Medical 
School, Boston, 1919; on the staff of Lowell (Mass.) General 
Hospital; died Oct. 4, aged 60, of coronary occlusion and cardiac 
infarction. 

Fowkes, John Thomas, LaFargeville, N. Y.; Queen's University 
Faculty of Medicine, Kingston, Ontario, Canada, 1891; served 
the town of Orleans, Jefferson County, as a health officer for 
many years; on the associate staff, Good Samaritan and Mercy 
hospitals in Watertown; died Oct. 14, aged 87, of cerebral 
hemorrhage. 


Friedrich, Martin ® Brooklyn: Long Island College Hospital, 
Brooklyn, 1925; specialist certified by the American Board of 
Internal Medicine; on the staff of the Jewish Hospital; medical 
director of the Gerald Friedrich Leukemia Research Foundation; 
died Oct. 18, aged S52, of coronary disease. 


Garbutt, Victor L., Laguna Beach, Calif.; Michigan College of 
Medicine and Surgery, Detroit, 1900; died 
ruptured abdominal aneurysm. 


Sept. 23, aged 80, of 


Greenschpoon, Joel O. ® Los Angeles: Long Island College 
Hospital, Brooklyn, 1914; died in Ocean Park, Calif., Sept. 29 
aged 71, of acute ventricular failure. 


Hahs, John Francis, La Center, Ky.; St. Louis College of Physi- 
cians and Surgeons, 1898; past president of the Ballard County 
Medical Society; served during World War |; for many years 
surgeon for the Ilinois Central Railroad; died Oct. 20, aged 79, 
of coronary thrombosis. 


Hughes, John Edward, Portland, Ore.; St. Louis University 
School of Medicine, 1925; served during World War I; physician 
and surgeon for the Southern Pacific Railroad and the Northern 
Pacific Terminal Company; died Oct. 15, aged 53, on the campus 
of the University of Notre Dame at South Bend, Ind. 


Kemper, Arthur Thomson # Muncie, Ind.; Medical College of 
Indiana, Indianapolis, 1897; since 1903 surgeon for the New 
York Central Railroad, on the staff of Ball Memorial Hospital; 
died Oct. 4, aged 84, of arteriosclerosis. 


Kerr, Theodore Joseph ® North Platte, Neb.; University of 
Nebraska College of Medicine, Omaha, 1908; served during 
World War I; died in Pueblo, Colo., Sept. 8, aged 75, of hyper- 
splenia and secondary anemia. 

Kirby, George Wightman * Wichita, Kan: Rush Medical 
College, Chicago, 1905; served overseas during World War 1; 
on the staff of St. Francis Hospital, where he died Oct. 27, 
aged 73, of cerebral thrombosis and diabetes mellitus. 


Kaappenberger, George Emmett Macomb, Ill; Rush Medical 
College, Chicago, 1909; served during World War 1; died Oct. 
23, aged 70, of myocarditis. 


Kurzrock, Julius, Nashville, Tenn.; Fordham University School 
of Medicine, New York, 1918; specialist certified by the Ameri- 
can Board of Obstetrics and Gynecology; formerly clinical 
professor of gynecology and obstetrics at the New York Poly- 
clinic Medical School and Hospital; died Oct. 14, aged 61, of 
coronary sclerosis, 


MecShechy, Theobald Coleman ® Worcester, Mass.; Columbia 
University College of Physicians and Surgeons, New York, 1902; 
for many vears on the staff of St. Vincent's Hospital; on the 
staffs of Worcester Hahnemann and Fairlawn hospitals; died 
Oct. 13, aged 79, of diabetes mellitus and arteriosclerosis. 


Molitor, Nicholas @ San Diego, Calif.; Rush Medical College. 
Chicago, 1891; member of the American Urological Association; 
died Oct. 20, aged 84, of mesenteric thrombosis and arterio- 
sclerosis. 

. Bruce B., Gatlinburg, Tenn. (licensed in Tennessee 
in 1905); veteran of the Spanish-American War; for many years 
member of the county school board; representative for Sevier 
County for three terms and a member of the Sevier County 
Court for six years; physician for the Littl River Lumber 
Company for 22 years; died in Jefferson City Oct. 15, aged 84. 
Nevitt, Henry, Louisville, Ky.; Kentucky School of 
Medicine, Louisville, 1901; retired from the Veterans Adminis- 
tration Dec. 31, 1949, after serving for many years; died in St. 
Joseph Infirmary Oct. 28, aged 74, of coronary sclerosis and 
carcinoma of the bronchus with metastasis to the liver. 
Newton, Henry Oscar * La Plata, Mo.; Rush Medical College. 
Chicago, 1896; on the courtesy staff of the Woodland Hospital 
and Clinic in Moberly, where he died Oct. 11, aged 87, of arterio- 
sclerotic heart disease. 


Nieweg, George Alfred, Kansas City, Mo; Bennett Medical 
College, Chicago, 1913; served on the staffs of various Veterans 
Administration hospitals; died Sept. 27, aged 63, of cerebral 
hemorrhage. 


Nyman, Carl Victor ® Rockford, Il; George Washington 
University School of Medicine, Washington, D. C., 1903; also 
a graduate in pharmacy; on the staffs of the Swedish-American 
and St. Anthony hospitals; died Oct. 20, aged 82, of left ven- 
tricular heart failure. 


O'Brien, David Daniel © Oswego, N. Y.; Syracuse University 
College of Medicine, 1900; chief medical officer of Oswego 
Hospital for many years; died Nov. 7, aged 82, of heart failure. 
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Carl Arnold, Carlsbad, Calif.; Barnes Medical College, 
St. Louis, 1905; formerly practiced in Moline, I, where he was 
in charge of the district health unit; died Oct. 30, aged 76. 


Peyton, Harry Alexander * Jacksonville, Fla.; George W 

ton University School of Medicine, Washington, D. C., 1910; 
member of the Southern Surgical Association; fellow of the 
American College of Surgeons; specialist certified by the Ameri- 
can Board of Surgery; served during World War |: for many 
years ass ated with the Riverside where he died 
Oct. 17, aged 70, of coronary occlusion. 


Ray, Alexander Hamilton, Winston-Salem, N. C.: Leonard 
Medical School, Raleigh, 1908; for many years physician at the 
Winston-Salem Teachers College; died in New York City Oct. 
1S, aged 70. 

Remy, Bernard Webster, Mass.: Georgetown University 
School of Medicine, Washington, D. C., 1937; certified by the 
National Board of Medical Examiners; specialist certified by the 
American Board of Radiology; in World War Il, served four 
years with the Army Medical Corps in the China, Burma, India 
theater; on the staff of the Webster District Hospital; died in 
Chicago Oct. 8, aged 44, of coronary thrombosis. 


Ruggles, Charlies Lounsbury, Cleveland; Western Reserve 
University School of Medicine, Cleveland, 1913; specialist cer- 
tified by the American Board of Pediatrics; member of the 
American Academy of Pediatrics; senior clinical instructor in 
pediatrics at his alma mater; on the staffs of the University, St. 
Luke's, and Cleveland City hospitals; died in Cleveland Clinic 
Hospital Sept. 29, aged 66, of glioblastoma. 

Schaefer, George W. North Fvans, N. Y.: University of 
Buffalo School of Medicine, 1901, died in Gowanda State Home- 
opathic Hospital in Helmuth, Aug. 16, aged 78, of coronary 
occlusion. 

Schall, Reuben Elmer ® Camden, N. J.; College of Physicians 
and Surgeons, Baltimore, 1904; on the courtesy staff of West 
Jersey Hospital; for many years associated with the Camden 
Home for Children; vice-president of the Bishop Bayley Build- 
ing and Loan Association; died in Our Lady of Lourdes Hospital 
Oct. 14, aged 78, of carcinoma of the stomach. 


Howard Karl ® Kearny, N. J; Louisiana State 
University School of Medicine, New Orleans, 1940, served 
during World War Il; later recalled to active duty; specialist 
certified by the American Board of Dermatology and Syphil- 
ology; died Oct. 17, aged 39, of leukemia. 


Senn, Emil John © Schenectady, N. Y.; Albany (N. Y.) Medical 
College, 1911; formerly county coroner; for many years school 
physician; on the staffs of Ellis and St. Clare's hospitals; died 
Oct. 10, aged 71, of arteriosclerotic heart disease. 


Sheifer, Saul, New York City; Long Island College Hovypital, 
Brooklyn, 1911; served during | World War |; died in the Man- 
hattan General Hospital Oct. 22, aged 70, of a heart attack. 


Sheitlis, E. @ New York City; Cornell University 
Medical College. New York, 1903; served as chief surgeon of 
the outpatient department of Beth Israel Hovpital and as adjunct 
attending gynecologist and chief of the outpatient surgical de- 
partment at the Sydenham Hospital, a founder and director of 
the American Jewish Physicians Committee; died in the New 
York Hospital Oct. 17, aged 73. 

Shrader, John Clinton * Fort Dodge, lowa; State University of 
lowa College of Medicine, lowa City, 1922; served during World 
War II; on the staffs of St. Joseph Mercy and Lutheran hospitals, 
died Sept. 10, aged 56, of coronary thrombosis. 

Siman, Victor Lamont, Los Angeles; Chicago College of Medi- 
cine and Surgery, 1913; died in Veterans Administration Center 
in West Los Angeles Sept. 15, aged 63, of perforated esophagus, 
arteriosclerosis, and nephrosclerosss. 
Skelly, Joseph John, York, Pa: Temple University School of 
Medicine, Philadelphia, 1932; served during World War Il; died 
Sept. 16, aged 46, of coronary occlusion. 


Southall, Samuel A. ® Lonoke, Ark.; University of Tennessee 
Medical Department, Nashville, 1892; first president and for 
many years a member of the state board of health; for many 


Stokes, Thomas Henry Pensacola, Fla; Atlanta 
Physicians and Surgeons, 1912; on the 
Hospital and the Sacred Heart Hospital, where 
aged 6S, of pulmonary edema and arterioscierot 
Taneyhill, George Lane, Baltimore; Johns Hopkins University 
School of Medicine, Baltimore, 1904; member of the American 
Psychoanalytic Association; member of the House of Delegates 
of the American Medical Association in 1907, 1908, 1909, 1912, 
and 1914; died in Springficld State Hospital in Sykesville, Md., 
Aug. 29, aged 74, of cerebral vascular accident. 

Thomas Arnold © Denver; Denver and Gross College 
of Medicine, 1905; died in the Veterans Administration Hospital 
Sept. 3, aged 79, of carcinoma of the bladder 
Ulery, Gustin Carleton @ i Ohio; State College of 
Physicians and Surgeons, Indianapolis, 1907; specialist certified 
by the American Board of Surgery; served on the staff of the 
Springfield City Hospital and the courtesy staff of Mercy 
Hospital, where he died Oct. 30, aged 74, of bronchopneumonia. 
Uniac, Thomas Vincent © Lawrence, Mass.; Dartmouth Medical 
School, Hanover, N. H., 1909; served as city physician; on the 
staff of the Lawrence General Hospital; died Oct. 8, aged 73, 
of coronary heart disease. 


White, Eben Wesley, Scattle; George Washington University 
School of Medicine, Washington, D. C., 1907; served during 
the Spanish-American War and World War 1; died in the 
and nephrosclerosis. 

Whitelaw, William R., Lodi, Wis; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1880; local 
health officer; died Aug. 26, aged 101, of senility. 

Williams, Stephen E. @ Chippewa Falls, Wis; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1904; 
died Aug. 27, aged 76, of aortic stenosis. 


DIED WHILE IN MILITARY SERVICE 


Morgan, Cliflord Very! @ Colonel, U. S. Army, Washing- 
ton, D. born in Elmwood, Dec. 18, 1901; 
University of Nebraska College of Medicine, Omaha, 
1927; interned at the Walter Reed General Hospital; 
graduated from the Army Industrial College in 1940 and 
was chief, commodities division, Army-Navy Munitions 
Board, until carly 1943; after attending the Command and 
General Staff College, was assigned as deputy general 
purchasing agent in the European Theater of Operations; 
in 1941 became commanding officer of the 809th Hospital 
Center in France; in 1945 returned to the United States 
and was assigned as executive officer of the Crile General 
Hospital in Cleveland; in 1946 was made deputy post 
commander of the Walter Reed Army Medical Center: 
from October, 1948, to July, 1952, was the deputy chief 
surgeon of the European Command with headquarters in 
Heidelberg, Germany; on returning to the United States 
in the summer of 1952 was made the inspector general of 
the Army Medical Service: appointed chairman of the 
Army Physical Review Council on March 1, 1954; 
awarded the Legion of Merit with Oak Leaf Cluster; the 
Bronze Star medal for establishing procurement offices in 
Belgium, Luxembourg, Switzerland, Spain, Portugal, and 
Sweden; the Army Commendation Ribbon; and the Croix 
de Guerre with Palm, named Officer, Order of the Oaken 
Wreath, Grand Duchy of Luxembourg; member of the 
American Association for the Advancement of Science, 
the Association of Military Surgeons of the United States. 
and the American College of Administrators, 
died in the Walter Reed Army Hospital Oct. 3, aged 52, 
of aortic stenosis. 
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years county health officer and member of the anatomy board 
of the state board of embalmers; died Oct. 14, aged 87, of 
coronary heart disease. 
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British Physicians in the U. S. S. R.—A party of 19 British 
physicians paid a short visit to Russia as the guests of the U. S. 
S. R. Ministry of Health. These included Dr. T. F. Fox, the editor 
of the Lancet, who has published his impressions of the visit 
(Lancet 2:748, 803, 1954). He visited Moscow, Leningrad, and 
Georgia. Antenatal care in Russia includes a Wassermann re- 
action and a course of “psychoprophylaxis.” Like men, women 
normally have paid jobs, and maternity leave begins about five 
weeks before delivery. Besides full pay, the woman gets a 
maternity grant of 1,500 rubles. Mothers with more than five 
children receive financial help, but otherwise grants are paid 
only to those who work. Mothers normally get up on the 4th 
postpartum day and do physical exercises daily from then until 
discharge on the 10th day. In the hospital, babies are separated 
from their mothers except at feeding time. Maternity mortality 
in 1953 was 0.8 per 1,000 births. Breast feeding is supplemented 
with solids at 3 or 4 months of age and continues until about 
1 year. During the day the mother usually keeps her child in 
a créche at her workplace, and every three hours she is allowed 
half an hour in which to feed him. Babies are still sometimes 
heavily swaddied, and some still have pacifiers to suck. Circum- 
cision is not usually done. Vitamin preparations and supple- 
mentary foods must be bought if they are wanted, which perhaps 
explains why rickets has not yet disappeared. 

In cities the care of children up to the age of 16 is under- 
taken by special children’s polyclinics. One in Moscow, which 
cares for 27,000 children and has a staff of 62 physicians (27 
district pediatricians, 14 school physicians and the remainder 
specialists of various kinds), was visited. It has no beds and is 
open only by day. As soon as the mother gets home she is visited 
by a district pediatrician and a nurse and is then expected to 
bring the child regularly for examination, at first twice a month 
and then less often. Great importance is attached to vacations. 
In 1952 over 5,500,000 children were sent to summer 
BCG vaccination is performed at birth and repeated at 7, 12, 
15, and 18 years of age. 

One of the characteristic features of Soviet medicine is that 
they set great store by frequent examination as a means of 
recognizing disease carly. For Moscow children there are ob- 
ligatory ¢xaminations at the ages of 3 and 7 years. The Moscow 
University student has a searching examination (including x-ray 
screening) every year; Moscow adults are supposed to go to 
the polyclinics once or twice a year for an examination. There 
are also special mass examinations for detecting particular dis- 
eases. Small teams of specialists may invade a factory or district 
and examine everybody in it. Thus, in one year 27 million persons 
were examined for tuberculosis, and, since 1946, 60 million have 
been examined for cancer. Untreated cancer was found in 0.1% 
of those examined and a precancerous condition in 1%. The 
proportion of cancers incurable when first seen is said to be 
falling: 45% in 1946, 23% in 1950. 

Every Soviet worker is supposed to get a month away from 
work every year and miners two months. One of the functions 
of the trade unions is to subsidize vacations and run rest houses 
and sanatoriums. The Sanatorium for Mine-Workers at Sochi 
on the Black Sea has 350 inmates, looked after by 18 physicians, 
32 medical ancillaries, and 300 other workers, a ratio of 1 
patient to | worker. At some 250 health resorts, with 2,000 
sanatoriums, about 4 million persons were treated in 1953. There 
are 13 research institutes devoted to the of health 
resorts and natural spas. 

As for the hospitals, alike in the consulting room of a poly- 
clinic, in the electrocardiography department of a sanatorium, 
and in the ward corridor of a hospital, the Russians commonly 
manage to avoid the institutional outpatient atmosphere too 
often associated with our own medical installations. They do it 
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by using climbing green plants in pots, ornamental but washable 
curtains, photographs of children, and by not acquiring a hospital 
manner. On the other hand, from the moment of arrival the 
patient is made aware of the necessity of asepsis. As in some 
other countries, for example, the blood donor lies on a couch in 
one room and puts his arm through a hole into another room 
where the blood is drawn, but before a Russian donor is laid 
on the couch he is given a shower, attired in gown and mask, 
and exposed to ultraviolet rays on his way upstairs. All the 
hospitals visited were very clean. In contrast their lavatories were 
sometimes unacceptable by British standards. The Russian 
hospital may be better than some of ours for the patient who 
mainly needs sympathetic care and long-established treatment, 
but it does not offer an equal chance to the patient whose sur- 
vival depends on one of the newer techniques, such as the 
maintenance of fluid and electrolyte balance, the use of endocrine 
preparations, or treatment with the more recent antibiotics. 
Local anesthesia is so widely used that procaine injections suffice 
for a pneumonectomy, creating an artificial esophagus, or re- 
moving an intracranial tumor. 

There are some 300,000 physicians in the U. S. S. R. (com- 
pared with 20,000 in Tzarist Russia). Although more than half 
are women, the senior posts are usually held by men. The 
civilian physician is exempt from military service (except in 
time of war), but the newly qualified are likely to be sent for 
several years to some outlying part of the Soviet Union where 
few would spontancously choose to practice. In the Soviet Union 
the physician is a public servant whose primary loyalty is to 
the state, not the patient. He does not regard himself as an 
individual practitioner, assuming full charge of his patient and 
exercising full responsibility, but rather as a member of a 
service. He does not practice from his private house but from 
a medical station, dispensary, polyclinic, or hospital, which is 
the local outpost of the service and where he is one of a medical 
team. He may or may not be interested in the whole houschold 
and its affairs, but he is certainly not a family physician, for 
he undertakes no obstetrics and is not concerned with the 
children, who are looked after by pediatricians from the chil- 
dren's polyclinic. Moreover, before long he may move on to 
another place or become a specialist. Dr. Fox asked whether 
patients take their nonmedical troubles to their physician, for 
example, whether a woman would consult him because her 
husband drank? “What would be the good of that?” was the 
reply. She would go to the authorities at the place where her 
husband worked or to the trade union. In matters of character 
or worries, how could a physician help? No difference between 
British and Russian practice was more noticeable than the 
apparent disinclination of the Russians to accept emotional 
disturbance as a cause of illness. Whereas any British patient 
today is lucky if he escapes a diagnosis of functional disorder, 
or at least of a psychological overlay, neuroses and psycho- 
neuroses figure very little in the Russian clinical vocabulary. 
The bottle-of-medicine habit must also be far less prevalent, 
for the Soviet medical service is far less generous than ours, in 
that the patient has to pay for all drugs beyond those consumed 
on medical premises. If he needs medicine at home he is given 
a prescription to be made up by a pharmacy at his own expense. 
If he really cannot pay he must apply for assistance. : 

The basic salary of the young physician is 660 rubles a month. 
The director of a polyclinic with a medical staff of 45 was get- 
ting 1,750 rubles, and the district physicians 1,250 (a miner gets 
2,000 rubles). Salaries rise by seniority, and there are also merit 
awards. In the academic sphere salaries rise sharply. Thus, a 
physician who is the director of a medical institute and also 
chief of a professorial department will receive 11,500 rubles a 
month. 


In Tzarist Russia there were 13 university faculties of medi- 
cine, and five medical schools for women, with an annual output 
of 1,500 physicians qualified after five years’ training. There are 
now 63 medical schools (all under the aegis of the Ministry of 
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Health) and the output is 20,000 to 25,000 physicians annually. 
The acceptance rate for training is | in 9, and the usual starting 
age is 17. Students are paid a stipend of 220 to 290 rubles a 
month. The course lasts six years, and all examinations are 
oral. The only special development in medical education is the 
addition to medical school staffs of a professor of Marxism and 
Leninism. The failure rate is low, as the students are well dis- 
ciplined and work well, Dr. Fox was told. 

There are 279 institutions for medical research in the U. S. 

S. R. Some of these are well equipped, and their staffs are of 
high quality, but they will not be able to play their full part in 
the development of medicine until they are able to work with- 
out looking over their shoulders. The very essence of science is 
that facts are facts, whoever discovers them, and Russian in- 
vestigators will remain under a grave handicap so long as those 
who accept Western discoveries or ideas know that they are 
liable to censure as lackeys of bourgeois science or worse. The 
Soviet Union will sooner or later have to choose between science 
and chauvinism. On the other hand, there are signs that the 
group now leading the Soviet Union understand that, no matter 
how much moncy is spent on science, it will never really flourish 
except in a scientific atmosphere, an atmosphere in which scien- 
tists are able to think and speak for themselves, initiate and 
plan for themselves, and criticize and be criticized without losing 
their jobs. 
Medical Litigation.— According to the annual report of the 
Medical Defense Union, an organization established 70 years 
ago to advise and assist its members in cases of alleged neg- 
ligence, there is no abatement of the flood of medical litigation, 
nor is there any evidence of a reduction in the large sums 
awarded as damages. Sums of a similar order are paid on behalf 
of practitioners in the settlement of cases out of court, when 
the action, or inaction, of the practitioner is indefensible. In a 
high percentage of actions brought against practitioners (some 
have placed it at 80°%) the plaintiff is legally assisted at the 
expense of the state. To secure this benefit the plaintiff, through 
his solicitors, must obtain a legal aid certificate from a local 
committee specially appointed for that purpose. This committee 
determines whether there is a prima facie case for the courts. 
The plaintiff is not always successful, but the union has little or 
no hope of recovering any costs incurred in defending its mem- 
ber against allegations that have been proved to be groundless. 
In two cases undertaken by the union hearings extended over 
il and 13 days, respectively, one proceeded to the Court of 
Appeal, and, in both, judgments were returned in favor of the 
physician. The sums expended by the union in defending its 
members were $21,560 and $7,280, respectively, none of which 
is recoverable from the plaintiffs, who were legally assisted 
persons. 

Discussions are proceeding in certain quarters on the equity 
of the arrangements that exist for the assistance of plaintiffs in 
pursuing a claim for negligence, and proposals are being 
examined that, if adopted, would impose on a plaintiff liability 
for payment of the costs of the defendant or defendants when 
the latter is successful. Whether, in the future, political and 
economic considerations will permit of this development or 
some other modification of the scheme remains to be seen, but, 
generally speaking, there is abroad a conviction that the legal 
aid scheme operates unfairly against successful defendants. In 
a recent judgment, Mr. Justice Stable said: “This man is legally- 
aided and his contribution for his own costs is assessed as nil. 
* It is no good making any order for costs against him. I shall 
go ON protesting against this system under which the State sub- 
sidizes litigants and then does not pay the costs of the other 
side when the assisted person loses. | have protested before but 
nobody listens and nobody, I suppose, ever will.” The idea 
seems to be gaining ground among patients that the hospital is 
to be regarded as guaranteeing a cure. If a patient leaves a 
hospital worse than when he arrived he feels he is entitled to 
compensation. This view is seldom justifiable. Judges and physi- 
cians alike should take what opportunities arise to make it 
crystal clear that every untoward incident or accident arising 
in medical practice, inside or outside a hospital, is not necessarily 
duc to negligence. 


J.A.M.A., Dec. 25, 1954 


of General Practitioners’ Offices.—In the fall of 1953 
the chairman of the general service committee of the British 
Medical Association addressed a letter to every general practi- 
tioner, drawing attention to the necessity of maintaining a high 
standard in their office accommodations and making such im- 
provements as were needed. The Minister of Health has been 
under continuous pressure to carry out an inspection of gencral 
practitioners’ offices. In order to avoid this being done by execu- 
tive councils (mainly lay persons), the general medical services 
committee obtained consent for this inspection to be carried out 
by local medical committees. A letter has now been sent on 
behalf of the committee to the secretaries of all local medical 
committees, asking them to undertake a survey of all general 
Practitioners’ offices in their area and to Present a report within 
six months. The procedure recommended is that already put into 
force by the Birmingham local medical committee, of which 
the following outline has been published in the British Medical 
Journal ((Supp.| 2:132 |Oct. 2} 1954). 

All practitioners on the list of the Birmingham executive 
council were notified of the intention of the local medical com- 
mittee to inspect Physicians’ offices. Physicians who were un- 
willing to receive “visitors” from the local medical committee 
were warned that such a refusal would entail official reference 
to the executive council. All members of the local medical 
committee took part in this inspection, working in pairs. The 
city was divided into sectors, and visitors from sector 1 in- 
spected offices in sector 3, those from sector 2 visited offices in 
sector 4, and so on. Where it was found that the accommoda- 
tion and/or equipment was unsatisfactory the physician was 
advised to make the necessary improvements and was then 
revisited after a reasonable period to make sure that he had 
complied. If he had not, he was warned that repeated refusal 
to make the necessary improvements would result in reporting 
his case to the executive council for official action. 


Pharmaceutical Production.—In the inaugural address to the 
113th session of the school of pharmacy of the University of 
London, Dr. H. Hepworth, D.Sc., who has just retired from 
the managing directorship of Imperial Chemical (Pharmaceuti- 
cals) Ltd., said that chemotherapy is far from being an exact 
science. Perhaps one in a thousand new chemicals survives 
elementary biological trials, and then one in five survives trials 
larger animals. After a vast amount of time and money has 
been spent on a drug it may prove to be of no value in man. 
If the British pharmaceutical industry makes one really major 
discovery every five years it is doing well. It is greatly to the 
credit of some of the firms in this country that they have spent 
and are continuing to spend large sums on one or two particu- 
larly urgent problems, the solution of which would not bring 
a great deal of monetary reward. This country now has several 
well-equipped pharmaceutical research laboratories in industry, 
well-staffed with first class men who are choosing their targets 
wisely and are collaborating with many people in academic cir- 
cles. This program must not be imperilled by too rigid a selling 
value system. 

The value of the ical in Britain has 
risen from about 53 million dollars in 1935 to 322 million dollars 
last year. British pharmaceutical exports have increased nearly 
tenfold in that period, and about 50,000 people are now em- 
ployed in the industry. About one-third of the production goes 
overseas, another third to the National Health Service, and the 
remainder is sold over the counter in this country. About 54% 
by value of the drugs now used were unknown a generation ago, 
and 80% of present-day prescriptions could not have been filled 
at that time. The main advances have been in antibiotics, 
sulfonamides, drugs for the treatment of tropical diseases, and 
vitamins. The export value of antibiotics is greater than that of 
all drugs put together a generation ago. 


Conference on Cerebral Palsy.—<A three day conference on the 
treatment of cerebral palsy, organized by the British Council 
for the Welfare of Spastics, was held in London. Americans 
participating in the meetings included Drs. Winthrop Phelps of 
Maryland, Temple Fay of Philadelphia, and M. A. Peristein, 
president of the American Academy for Cerebral Palsy. Mr 
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Wylie McKissock. surgeon to the National Hospital for Nervous 
Diseases, Queen's Square, reported on his results in 35 patients 
with hemiplegia, in whom he had performed complete hemispher- 
ectomy during the last five years. His criteria for operation were: 
hemiplegia from early infancy, associated with epilepsy un- 
controlled by drugs; severe temper tantrums; and a mild degree 
of mental retardation. Operation can be performed at any age 
after the first year. The results were satisfactory so far as epilepsy 
and temper tantrums were concerned, but the hemiplegia was 
little affected, except possibly for some diminution in spasticity. 
Dr. Karel Bobath gave details of his method of treatment based 
on inhibiting overactive tonic reflexes, which lead to deformities 
and should therefore be stopped early. This was done by holding 
the patient in a reflex inhibitory posture until he got used to it. 
Following such a procedure, muscle tone improved, breathing 
and speaking benefited, and in time the child learned to hold the 
correct postures for longer and longer periods, until finally the 
incorrect postures disappeared. The child could then be taughi 
how to perform new muscle movements. 


Antioxidants in Food.— The Food Standards Commitiee of the 
Ministry of Food has issued a report recommending that anti- 
oxidants should not be added to any foods other than to edible 
oils and fats, i. ¢.. animal, vegetable, and fish oils, whether 
hardened or not, vitamin o'ls and concentrates, and products 
consisting essentially of fat such as margarine or shredded suct 
but not including butter, and to essential oils, including their 
flavoring constituents, isolates and concentrates, but not flavor- 
ing essences. They recommend that official approval should be 
restricted to propyl gallate, octyl gallate, dodecyl! gallate, and 
butylated hydroxyanisole and that specifications as to the purity 
of these antioxidants should be prescribed. These substances 
may be added to edible oils and fats and to essential oils in 
quantities not exceeding: 


Edible Oils Fxsential 
Antioxidant and Fats, % Oils, G 
Propy!. octyl, or dodecy! gallate, or any 
mixture thereof 
Butylated hydroxyanisole 01 


Butylated hydroxyanisole, up to 0.02°%, may be used in con- 
junction with the gallates, up to 0.01‘, in edible oils and fats, 
but in the case of essential oils the total amount of antioxidant 
or mixture of antioxidants should not exceed 0.1%. The com- 
mittee does not consider it necessary or desirable to extend the 
use of antioxidants to any other classes of foods. It was advised 
that these recommendations be reviewed after a period of two 
years. 


ITALY 


Assembly of World Medical Association.—The World Medical 
Association held its annual meeting in Rome from Sept. 26 to 
Oct. 2 under the presidency of Prof. Antonino Spinelli. More 
than 1,000 physicians from 50 nations, representing a total of 
more than 700,000 physicians, attended the meeting. Dr. Dag 
Knutson of Sweden submitted the annual report of the execu- 
tive council. One of the problems discussed was the large num- 
ber of physicians in some countries and the scarcity in others. 
This problem will have to be solved by each nation, because 
physicians are not industrial products that can be shifted from 
one country to the other without regard to their personality, 
customs, and habits. The highest proportion of physicians is 
found in Austria (17 per 10,000 population), Germany follows 
with 15, Switzerland with 14, and the United States with 13.3. 
The lowest proportion is found in Ireland (6.7), Sweden (6.6), 
and France (8.1). With regard to the protection of civilian phy- 
sicians and civilian medical units in the event of war, the council 
recommended the adoption of a special international emblem, 
because the Red Cross emblem, according to present laws, can- 
not be used by civilians. The proposal was approved by the 
assembly. 

Dr. Cibrie of France said that the principle of social insur- 
ance is, as a rule, accepted by the physicians who also recog- 
nize the necessity of a close cooperation of the physicians with 
the insuring bodies. This cooperation, however, must be based 


on certain fundamental principles. Some insuring bodies tend 
to consider the physicians whose services they use as their em- 
ployees. This concept is not admissible, nor is it justified, and 
therefore it must be corrected. In 1952 and again this year a 
questionnaire was sent to the 19 nations who are members of the 
World Medical Association. Thirteen countries replied. All 
agreed that the physicians are involved in incessant disagree- 
ments and continuous arguments with the insuring bodies be- 
cause these bodies tend to modify the basic principles of the 
practice of medicine. All the countries were in favor of free 
assistance to the poor but declared that it is not desirable to 
extend social insurance to the entire population, and all were 

to turning the physicians into state functionaries. In 
almost all the replying countries a public tendency to seek help 
directly from the specialist has been noted. Thus the important 
role of the family physician has lost much of its former pres- 
tige. A source of great concern is the problem of taxes as they 
are applied to physicians. This problem must also be solved by 
each nation individually. In discussing the report Professor Costa 
of Chile stated that in his country all the physicians are gov- 
ernment functionaries. They work a maximum of six hours a 
day for the state and are free to use the remaining time for their 
private practice. He believes that this situation is incompatible 
with good professional service. 

Dr. Austin Smith of the United States reported on the official 
publication of the association, the World Medical Journal, which 
is still in a developmental stage. The main aim of this publica- 
tion is to make known the work that has been done in various 
fields. Every effort is made to publish material that is both in- 
teresting and useful. Dr. Cibrie reported on the necessity of 
compiling a restatement of the main principles of medical ethics 
in keeping with modern times. The committee on medical ethics 
must make each precept as concise and as clear as possible, so 
that it may be translated into all languages, leaving it up to 
each nation’s professional organizations to work out details for 
the enforcement in accordance with the laws and customs of 
the country. As far back as 1949 the World Medical Association 
formulated an international code of medical ethics. Dr. Cibrie 
submitted to the assembly the text of a chapter on the physician's 
duty to society. After some amendments by the various dele- 
gates and a reexamination of it by the council, the chapter will 
be added to the 1949 code. The question of the relationship 
between medical and lay writing was discussed, and the hope 
was expressed that an understanding might be reached between 
the medical world and the press, so that writings dealing with 
medical and scientific matters would be assigned to persons with 
special training in this field. 


Problems of Cardiology.—Drs. Boccardelli and Boldrini used 
the hypoxemia test in an attempt to diagnose the presence of 
chronic coronary insufficiency in patients who did not have 
clinical signs of angina pectoris. The diagnostic validity of such 
a test in coronary insufficiency is evaluated differently by various 
authors. Technical modifications in tts application have been 
introduced recently to make it more sensitive. Instead of having 
the patients inhale a 10° mixture of oxygen in air, as is usually 
done, Penneys and Thomas had them reinhale their own expired 
air. They controlled the oxygen saturation level oxymetrically 
and attributed the various modifications in the function of the 
cardiovascular system to the varying degree of oxygen satura- 
tion. Mathers and Levy had their patients inhale a 10° mixture 
of oxygen in air, but with oxymetric control, and observed that 
the degree of hypoxemia obtained varied widely in different 
persons. 

Drs. Boccardelli and Boldrini, on the other hand, after 
extensive clinical observation of normal persons, made use of 
the hypoxemia test and had the patients inhale a 7° mixture 
of oxygen in air. They reported the results of these experiments 
at the meeting of the Italian Society of Cardiology in Rome in 
April. Thirty patients between 50 and 64 years of age were 
examined. On the basis of clinical, radiological, and electro- 
cardiographic signs, an arteriosclerotic cardiopathy could be 
assumed to be present in these patients even though they had 
no pain. Breathing the 7° mixture of oxygen in air was con- 
tinued for 10 minutes, and ¢ i were taken before 
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and $ and 10 minutes after the test. There were no marked 
disturbances. The test was discontinued in seven patients who 
complained of a slight sense of precordial pain. In two patients 
the eclectrocardiogram revealed that the test was already ab- 
normal at the fifth minute. The test gave an abnormal result in 
40° of the patients. The speakers found that these results 
paralleled those obtained with the test of effort. This valuable 
diagnostic test is easy to apply. 


Fibroma and Cancer of the Uterus.—At a meeting of the medico- 
surgical society of Pavia in March, Professor Pezzini stated that 
fibroma and cancer of the body of the uterus are so often associ- 
ated that the coexistence of the two neoplasms cannot be ac- 
cidental. In an attempt to individualize some of the conditioning 
factors in the genital system, the ovary and the endometrium 
of women with fibroma of the uterus and/or cancer of the body 
of the uterus were studied. This study revealed the presence of 
such correlated alterations of the ovary and the endometrium 
as sclerocystic degeneration of the ovary, simple and cystic 
hyperplasia of the lymph nodes of the endometrium, and per- 
sistence of the proliferative phase beyond the third week of the 
menstrual cycle. These correlated alterations were found quite 
often in women with fibroma and/or cancer of the body of 
the uterus. Because the abnormal persistence of the estrogenic 
secretion or a relative excess of it is believed to be the cause 
of the above-mentioned aspects of the endometrium, earlier 
investigators suspected that such endocrine factors predispose 
to the production of fibroma and cancer of the body of the 
uterus. Professor Pezzini advanced the hypothesis that among 
the factors predisposing to these conditions there is also an 
excess of folliculin. This can be an excess of quantity or of 
Persistence in time. 

Antidiphtheria Revaccination.—At a meeting of the medico- 
surgical society of La Spezia, Professor Vezzoso said that diffi- 
culties are met in the immunization of school children against 
diphtheria by means of injections. This procedure alarms the 
families. A “vaccination plaster” called “Difto percutan,” which 
is prepared by the Siena Istituto Sieroterapico Sclavo, was used 
experimentally in the province of La Spezia on a group of 110 
children who had a positive Schick test. In children who had 
been given an immunizing injection of toxoid less than a year 
earlier the Schick test became negative 15 to 20 days after the 
application of the plaster. 


MEXICO 


Recent Advances in Angi di h Dr. Antonio Rod- 
riguez-Alvarez of the Instituto Nacional de C ardiologia de 
México has analyzed several hemodynamic and physical prin- 
ciples underlying the injection of radiopaque substances in the 
cardiovascular system. From these studies it was concluded that 
the needs of modern selective angiocardiography could be ful- 
filled by a machine that could inject the radiopaque substances 
through long, narrow cardiac catheters, as has been done by 
the Swedish investigators. Drs. Rodriguez-Alvarez and Narno 
Dorbecker have devised and constructed a machine that will 
inject radiopaque substances during the length of time necessary 
to obtain the desired contrast with maximal safety to the patient. 
This has been achieved with enormous injecting pressures that 
produce high velocity of the fluid at the tip of the catheter. Dr. 
Alvarez has developed a special tip that prevents both the 
recession of the catheter resulting from this high velocity and 
the possibility of producing extrasystoles or more serious 
arrhythmias when injecting near the interventricular or inter- 
atrial septums. The authors have applied their machine to 
thoracic aortographies and selective angiocardiographies and 
have obtained excellent results, both in contrast and in selectivity. 
The machine is so devised that there is no danger of injecting 
air bubbles. It uses compressed air as a source of energy and has 
a mechanism for the automatic synchronous starting of the 
seriographs and the injection. 


J.A.M.A., Dec. 25, 1984 


PERU 


Electrolytic Balance and Adrenal and Renal Functions in 
Pregnancy.—Dr. A. L. Grimberg of Lima studied 42 pregnant 
women, of whom 15 were normal, |! were preeclamptic, 14 
eclamptic, and 2 hypertensive, and concluded that tests of adrenal 
function in pregnant women show that during pregnancy a status 
comparable to the resistance period of the general adaptation 
syndrome develops. The toxemias of pregnancy may be con- 
sidered as adaptation diseases produced by a stress factor arising 
in the placental-fetus complex. Treatment with ganglioplegics 
does not greatly modify the physiological effects that are pro- 
duced on the hypophyso drenorenal axis in the pregnant women. 
In all normal pregnant women there is a mild state of adrenal 
hyperfunction. Differential blood cell counts show a decrease 
in circulating eosinophils. In the toxemic women, on the other 

nd, there is a marked adrenal hyperfunction as reflected in 
an almost total lack of circulating eosinophils. In women of both 
groups there is good adrenal response to hypophyseal stimulation 
as shown by normal results of the Thorn test. 

In normal pregnant women the glomerular filtration volume, 
judging by the creatinine clearance test, seems to increase as the 
pregnancy progresses as long as there is no change in renal 
tubular excretion and concentration. On the other hand, in the 
eclamptic women the renal function tests show a diminution in 
the filtered glomerular volume and disturbance in the tubular 
functions. There is usually a return to normal function during 
the puerperium. The lesser glomerular filtration volume may be 
due to a diffuse swelling of the basal layer of the glomerular 
capillaries and to a spasm of the afferent arterioles. The serum 
electrolyte levels in normal Pregnant women show no significant 
change, despite a tendency to an increase in the plasma sodium 
concentration as the pregnancy progresses. In the eclamptic 
women the serum sodium level decreases and the serum potas- 
sium level increases. 


Trephination by the Incas.— Fight hundred years ago the Incas 
performed skull trephinations as a therapeutic procedure, ac- 
cording to Dr. Francisco Grafia, who spoke to the Peruvian 
Society of Neuropsychiatry in November. When the first 
trephined skulls were found about 50 years ago it was believed 
that they were the result of wounds inflicted to cause death. 
Further investigation, on these skulls, however, showed circular 
bony scars indicating that such subjects had survived the injury. 
Several of these skulls were examined in the United States and 
France, and all examiners agreed that the skulls showed signs 
of bone repair. Dozens of such trephined skulls were found in 
the ruins of old Peruvian towns. With them, surgical instruments 
of a type used in this operation were also found. In order to 
control hemorrhage they seem to have used a ring-like ligature 
around the skull. Forceps of a type that could be applied to 
bleeding vessels were also found. There is evidence that an 
alcoholic beverage was used as a general anesthetic and a solu- 
tion made from coca leaves as a local anesthetic. There is also 
evidence that they boiled their surgical instruments in containers 
with antiseptic herbs. Drs. E. Rocca, F. Grafia, and L. Graiia 
tested their conclusions by trephining a patient with a left sub- 
dural hematoma with the instruments employed by the Incas, 
which were borrowed from the Peruvian Government. 


Poliomyelitis.—In Lima poliomyelitis attacks mainly the well- 
nourished children. Epidemiological studies carried out on this 
disease by Dr. H. Landazuri (Revista peruana de neuro-psi- 
quiatria, vol. 17, no. 1, March, 1954) show that the poliomy- 
elitis incidence and death rate in Lima are low and have not 
increased in the decade 1942 to 1951, being similar to those 
found in other capitals of South America. In the period studied, 
726 cases of poliomyelitis were diagnosed, 90% of which 
occurred in children from 2 months to 4 years of age, 6.5% 
in children between S and 9, and the remainder in patients over 
9 years of age. There is a greater predominance of this illness 
in children from | to 2 years of age than in those from 2 to 4. 
Children over 5 years of age are rarely attacked. The youngest 
patient was a 2-month-old baby. The death rate was about 0.5% 
in the children and 16.6% in the adults. More than half of these 
deaths occurred at home. The author attributes the low death 
rate to the high resistance of the host and not to any lack of 
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virulence of the virus. The average age of patients with this 
disease does not appear to be increasing as it is in countries 
where the morbidity and mortality rates are higher. 


SPAIN 


Blanco Soler Prizes Awarded.—The Association of Medical 
Writers and Artists recently awarded the Dr. Blanco Soler prizes 
for 1954. Twenty-four articles were entered in the competition. 
A first prize of 5,000 pesetas and a certificate of membership 
was awarded to Dr. Leopolod Cortejoso of Valladolid for his 
article “The Poet and His Secret: Psychology of Romantic 
Poetry.” The second prize of 2,500 pesetas and a certificate of 
membership went to Dr. Luis del Campo Jesus of Pamplona for 
his article “Fragments of History and Medicine on the Life of 
Sancho, the Strong Man of Navarra.” Among those receiving 
honorable mention and a certificate of corresponding member- 
ship was Dr. Julius Buscher of St. Cloud, Minn. The 1955 prizes 
will be awarded for the best articles on art, history, literature, 
and philosophy in their relation to medicine. The selection of 
subject, length of the article, and number of illustrations in- 
cluded in the article will be at the discretion of the author. 
Articles to be entered in the competition should be sent to Dr. 
Juan Fernan Pérez, General Secretary, calle Fuencarral, 113, 
Madrid, Spain. They should be sent in duplicate, distinguished 
by a motto, and accompanied in a separate envelope by the 
name of the author and the motto used, before April 30, 1955. 
The association retains the right to publish the articles of the 
authors who win the awards. 


International Conference on Tuberculosis.— At the meeting of 
International Conference on Tuberculosis held in Madrid, 
Generalissimo Franco welcomed the delegates and decorated 
Drs. Waksmann, Domagk, Lehman, and Abreu with the Gran 
Cruz de Sanidad. 


SWEDEN 


Hyp thyroidism.—in a series of 56 patients with hyper- 
parathyroidism reported between 1930 and 1954 by Dr. John 
Hellstrém of Stockholm, 37 were discovered since 1950, whereas 
during the period 1930 to 1949 only one or two such patients 
were observed every year (Nord. med. Oct. 14) 1954). The ten- 
dency to overlook this disease is also shown by the fact that, in 
this series, an average of cight years clapsed between the first 
appearance of symptoms and the correct diagnosis. This delay 
reflects the often vague character of the symptoms and their 
liability to be attrifuted to some other disease. There were twice 
as many women as men in this series, and their ages varied 
greatly, the youngest being only 16 and the oldest 62 years of 
age. In 13 patients radiologically demonstrable skeletal changes 
were the chief guide to the diagnosis; in |1 there was evidence 
of skeletal changes and of renal disease, and in 32 the mani- 
festations of hyperparathyroidism were confined to the urinary 
tract. In 21 patients 34 operations had been performed for calculi 
in the urinary tract before the true character of the disease 
was recognized; one of these patients had had § such operations. 
In 44 patients the morphological basis of the hyperparathyroid- 
ism was an adenomatous enlargement of one parathyroid gland 
only. Coexistant changes in the parathyroid and thyroid glands 
were found in 22 patients, and in 2 there was concomitant severe 
hyperparathyroidism and hyperthyroidism. The demonstration 
of hypercalcemia is of paramount importance to the diagnosis 
of hyperparathyroidism, although it may exist even when the 
serum calcium level is only slightly raised. The results of the 
radiological treatment of this disease were uniformly discourag- 
ing. The only rational treatment is the radical removal of hyper- 
active parathyroid tissue. When an adenoma is solitary, the 
immediate results of parathyroidectomy are usually good, and 
even incomplete removal of parathyroid tissue may give marked 
and prolonged improvement. Treatment should be started as 
soon as possible, because the prognosis largely depends on the 
degree of damage to the kidneys. Left to itself the disease tends 


to progress, but spontaneous recovery is 


Cardiac Infarction.—Dr. G. Aspenstrém, in a recent study of 
postmortem findings at the Sahigrenska Hospital in Gothenburg, 
has shown that many infarctions of the heart escape recognition 
during life (Nord. med. $2:1263-1266 |Sept. 9| 1954). Between 
1949 and 1953 he found that 197 patients coming to autopsy 
showed postmortem evidence of recent and/or old cardiac in- 
farcts. In the same period 631 patients died in this hospital, and 
only 42 of them (6.6%) were not examined postmortem. Of 
the 138 cases of recent infarct, 27 were overlooked during life. 
It is probable that the tendency of painless infarcts to develop 
in diabetes may help to explain why infarction is so often 
overlooked. Of the 10 diabetics whose infarcts were overlooked, 
the infarct ran a painless course in 5. It would also seem that 
women are more subject than men to painless infarction, which 
is comparatively common in older persons, particularly when 
the brain has deteriorated. Hypertrophy of the heart with faulty 
compensation seems also to be associated rather frequently with 
painless infarction. The chief cause of failure to diagnose in- 
farction seems to be the absence of characteristic pain and of 
electrocardiographic signs. Infarction is apt to be mistaken for 
an infectious disease when a patient is admitted to hospital 
with fever, leukocytosis, and a high sedimentation rate. In such 
patients dyspnea may be a useful guide, and in this series dyspnea 
was commoner than pain. The number of missed diagnoses 
might be reduced by better and more systematic electrocardio- 
graphic examinations and by avoiding the pitfall of demanding 
a sterotyped clinical picture including such features as pain, 
which are so often absent. 


Death of Professor Key..— Prof. Einar Key, who died on Aug. 11, 
1954, was born on Dec. 14, 1872, the son of Prof. Axel Key, 
the noted anatomist and pathologist, and rector of the Karolinska 
Institute. The son qualified as a physician at Uppsala in 1897 
and in 1909 began his service at the Maria Hospital, where he 
was put in charge in 1911. He remained at the head of this 
hospital till he retired in 1937. His doctoral thesis in 1907 dealt 
with the surgical treatment of gastric ulcer, a subject in which 
he was personally interested, being a victim of this disease at 
that time. His earlier interest in diseases of the eye was followed 
by special studies of the urogenital tract, in which field he 
made important surgical contributions. Working with Jacobacus 
he did much to advance the surgery of the lungs, and in 1930 
he presented a report on 190 patients treated by thoracoplasty. 
He was also a pioneer in the operative treatment of embolism 
of the arteries of the limbs. He inherited from his father the 
editorship of Acta chirurgica scandinavica, a financial burden 
that he bore during the 32 years he was editor. He was an 
honorary member of the American College of Surgeons and the 
Royal College of Surgeons. In August, 1950, a small nodule in 
his right breast was shown to be adenocarcinomatous. A radical 
operation included removal of glands in the axilla, in which no 
metastases were found. No signs of malignant disease appeared 
till April, 1954, and he began to suffer from progressive lassitude. 
Postmortem examination showed metastases in spine and liver. 


Vaccination. The experience of Dr. Bjorner Sjoberg 
with smallpox vaccination in Korea has convinced him that the 
scarification method of smallpox vaccination heretofore prac- 
ticed in Sweden is inferior to the multiple pressure method 
practiced by the Americans in Pusan (Svenska lak. (Sept. 17] 
1954). In May, 1953, Sjéberg relied so confidently on the small- 
pox vaccination he had undergone in Sweden that he did not 
hesitate to come into close contact with smallpox patients while 
studying the effects of a new chemotherapeutic agent, but he and 
two of his compatriots contracted smallpox, though their last 
vaccination in Sweden against it was at most two months old. 
In none of the three had carlier vaccination left any scarring, 
so it is possible the vaccination had never been really effective. 
Sjoberg endorses the American teaching that vaccination should 
be repeated till it has provoked an acceptable reaction. He is 
also in favor of revaccination at not more than half-yearly 
intervals when necessary. On his return to Sweden he carried 
out comparative tests of the two methods of vaccination on 
recruits. Alternate recruits were vaccinated by the scarification 
and multiple pressure methods, the same vaccine being employed 
in both. Of 227 recruits vaccinated by scarification 169 or 74.5% 
showed a positive reaction, whereas of 239 vaccinated by mul- 
tiple pressure 232 or 97.1% showed a positive reaction. 
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ASTHMA AND ARSENIC 


To the Editor:—During the past few years there have appeared 
in medical publications several articles pertaining to the use and 
dangers of arsenic in the treatment of bronchial asthma. Al- 
though the subject matter merits constructive criticism, in several 
instances alleged prescriptions of the “Gay treatment” were 
published that were false, dangerous, and misleading. It is 
apparent that the authors of these articles failed to validate their 
factual material. In Tur Journat of March 1, 1952, page 734, 
there was published an article entitled “Cutaneous Sequelae 
Following Treatment of Bronchial Asthma with Inorganic 
Arsenic.” In the description of case 2 a prescription was quoted 
in such a way as to imply that the said prescription was essen- 
tially the Gay formula. This prescription called for three times 
the amount of potassium arsenite (Fowler's) solution ever 
recommended by me or any of the physicians trained by me. In 
Tue Joursat of Aug. 29, 1953, page 1711, an article was pub- 
lished entitled “Hemorrhagic Encephalopathy During Arsenic 
Therapy for Asthma.” Although it was not specifically stated 
that this patient was treated by me or one of my former associ- 
ates, there was an obvious inference to that effect. In this article 
it was stated categorically that analysis of the medicament at a 
well-known clinic revealed concentrations equivalent to § gm. of 
arsenic per liter. | wish to state most emphatically that this 
represents over 11 times the amount of arsenic ever used or 
advocated by me. It is obvious that this is a dangerous mixture, 
and it was evidently prepared by someone completely ignorant 
of the dangers of arsenic therapy or by someone attempting to 
discredit this form of treatment by misrepresentation. 

It is in the public interest to have all controversial data care- 
fully checked before publication. This holds true particularly 
in scientific articles in which the use or abuse of potentially toxic 
drugs is discussed. Although I have had excellent results in 
following the Gay treatment, others who have not had extensive 
experience may run into apparently insurmountable difficulties. 
Although I have encountered an occasional arsenical reaction, 
it has not constituted a serious threat to the merit of this treat- 
ment because of its early recognition and resultant modification 
of procedure. Since a positive approach to this matter is required, 
1 am preparing a detailed account of the procedures involved in 
the Gay treatment and making a statistical survey of 1,000 cases 
that may be of considerable interest to all physicians engaged 


in this work. 
Eimer D. Gay, M.D. 
Hatten Bldg. 
Gulfport, Miss. 


DRY CELL BATTERY EXPLOSION 
To the Editor:—The experience of Dr. Richard Hewitt with 
hearing aid batteries, as reported in the Nov. 6, 1954, issue of 
Tue Journat, page 1010, was of interest to me. A few years 
ago a woman was brought to me with a lacerated wound of her 
left arm and forearm and also a burn. On inquiry as to the cause 
of the injury she informed me that, in preparing a fire outdoors, 
she had raked up trash, leaves, and bits of wood from the back 
yard as fuel. She noticed an old “dry cell battery” in the ac- 
cumulation but thought nothing of it. When the fire was started 
and much heat generated, there occurred a terrific explosion 
that knocked her off balance and inflicted the severe wound. 
The battery was completely demolished. The battery described 
was of an ordinary flashlight size. | wonder what would happen 
if a large dry cell battery were subjected to the same condition’ 
I agree with Dr. Richard Hewitt it would be wise for all dry 
cell battery manufacturers to label their products “Keep away 
from fire.” 

Frank R. Rurr, M.D. 

2934 Fresno St. 

Fresno, Calif. 


_ TUBERCULOSIS SPECIALISTS ALERTED 


To the Editor-—Ear\ Kill Smith (aliases: Earl James Smith 
Jr., Earl Smith, and Kill Smith), aged 25, was indicted by a fed- 
eral grand jury at Baltimore Aug. 18, 1954, for bank robbery. He 
is also wanted for bank robbery at Philadelphia and is well 
supplied with funds. Information has been developed that as of 
March, 1951, he had positive and contagious pulmonary tuber- 
culosis with right lung collapsed. It is indicated that this lung 
must be filled with air regularly and that he may, therefore, seck 
treatment from physicians who specialize in the treatment of 
tuberculosis. Smith is described as follows (see photograph): 
A Negro man, height 6 ft. 2 in., weight 190 Ib., brown eyes, 
black hair, dark brown complexion, born July 11, 1929, in New 
York City. He sometimes wears a pencil mustache, dresses in 
sports clothes, and sometimes wears a beret. He reportedly is 
feminine in manner, uses large words and gives the impression 
of being well educated, has studied art, and is interested in 


Earl Kill Smith. Left and center: date of photographs unknown. Right: 
photograph taken in 1950 or 1951. 


poetry. He is known to have expensive tastes. Medical history: 
Smith has tuberculosis, in 1951 had the right lung collapsed, 
and may require pneumothorax injections. 

Persons who receive any information concerning this man 
should communicate with the office of the Federal Bureau of 
Investigation, U. S. Department of Justice, Washington, D. C., 
the telephone numbers of whose local offices are listed on the 
first page of the local telephone directory. Caution: Smith is 
known to be armed and should be consilered extremely 
dangerous. 


SURGEON AND ANESTHETIST— 
GOOD AND BAD TEAMWORK 


To the Editor:—A short time ago, while operating on a patient 

who had come halfway around the world for his operation, my 
assistant remarked that my editorial “Surgical Anesthesia” 
(Surgery 3$:643 |April| 1954) had been discussed on staff rounds 
but that he had not had an opportunity to read it. He asked me 
to give him the gist of the editorial. | said that the gist of it 
was that patients should not be allowed to struggle under 
anesthesia, because I had seen patients struggling under anes- 
thesia break heavy sutures before the wound was closed, and if 
they struggled after the wound was closed no one could tell 
whether sutures were broken or not; and, furthermore, that it 
was my belief that many postoperative hernias developed be- 
cause of patients struggling under anesthesia and also that many 
hernia operations were unsuccessful and recurrences developed 
immediately after operation owing to the same factor. I further 
mentioned the practice of many anesthetists of sucking out the 
trachea with a catheter at the end of the operation when the 
patient ts very lightly anesthetized, a procedure that often throws 
the patient into violent, struggling convulsions, possibly dis- 
astrous to the suture line. 


As the dressings were being put on this very patient, the 
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thing we had been condemning, namely, sucked out the trachea 
with a catheter. The patient immediately went into violent, con- 
vulsive spasms. In order partially, at least, to counteract the 
effect of this, my assistant and I held our hands over the opera- 
tive site, exerting all the pressure we could. | told the anesthetist 
to introduce a little more thiopental (Pentothal) sodium to stop 
the struggling, which she did with effective results. But, of course, 
I have no way of knowing whether sutures were broken and 
probably will not know for several months whether the patient's 
journey halfway around the world for the operation for his thrice 
recurrent hernia was futile. | asked the anesthetist if she had 
not heard the conversation between my assistant and myself 
about the evils of sucking out the trachea when the patient was 
lightly anesthetized. She said she had. And yet she went right 
ahead and did just that! How can such an attitude be explained? 
I do not believe that she meant to be guilty of not playing on 
the ball team, but that is exactly what she was guilty of. The 
proper explanation probably is that she had become so imbued 
with the importance of certain little routine procedures of the 
anesthetist that she forgot all about the main object of the entire 
procedure, which was to cure the man of his thrice recurrent 
hernia. Instead of keeping her eye on the ball, she had gone off 
chasing butterflies. 

1 believe that the practice of sucking out the trachea is very 
much overdone. In the case just mentioned, the patient had had 
atropine preoperatively; his anesthetic consisted of only thio- 
pental sodium and nitrous oxide; and there was no evidence that 
he had any undue amount of moisture in his trachea. Besides, 
the mucus that causes atelectasis and other respiratory difficulties 
is much lower down, far beyond the point where it can be 
reached by suction. If it is necessary to suck out the trachea, 
certainly the anesthetist should do it before the anesthesia be- 
comes so light that the procedure will cause violent reflex strug- 
gling. If, at the end of the operation, after the anesthesia has 
become light, it is considered necessary to do it, a little additional 
thiopental sodium will usually abolish the patient's reflexes and 
avoid trouble. | am informed that in some hospitals it is the 
practice for the surgeon and his assistant to place their four 
hands on the abdominal wound and exert pressure at the end 
of the operation while the anesthetist sucks out the trachea. 
Such a procedure seems to be entirely illogical and amounts to 
the surgeon's aiding and abetting improper procedures on the 
part of the anesthetist. Furthermore, while pressure on the 
wound during struggling is undoubtedly of some value, I do 
not believe that it can be counted on to prevent the breaking of 
sutures, because struggling under anesthesia is often so violent 
that a little external pressure would have little or no influence 
on the violent muscular contractions. 

After the operation is over, it is highly important for the 
patient to be given a narcotic as soon as he shows any evidence 
that he is about to start struggling. This will allow him to sleep 
the effect of the anesthetic off and not struggle it off. By the time 
he comes from under the influence of the narcotic, pain will keep 
him from doing any harm to his wound by struggling. It is also 
highly desirable, before operation, to discuss with patients their 
previous narcotic experiences. Often patients know that certain 
narcotics make them sick and that others do not. Patients als» 
often know that morphine excites them, naturally, in such cases 
other narcotics should be given. If the patient is given an ade- 
quate dose of a suitable narcotic soon after the operation, sub- 
sequent narcosis can be held to a minimum. 

Surgery is an intricate procedure requiring highly coordinated 
teamwork on the part of the surgeon, the anesthetist, the house 
staff, nurses, and orderlies. A break in teamwork on the part of 
any member of the team may be disastrous to the patient. Cer- 
tainly the closest teamwork is required between the surgeon and 
the anesthetist. Both are interested in the general welfare of the 
patient. Both are specialists in fields of medicine that are very 
closely related. The type of anesthetic best suited to the patient 
should be discussed between them before operation. The progress 
of the operation and the condition of the patient should be sub- 
jects of frequent discussion between the two during the operation. 
Toward the close of the operation the condition of the patient 
and the depth of the anesthesia should be freely discussed. Cer- 
tainly the anesthetist should do nothing to the patient to start 
violent struggling without discussing the matter with the surgeon 
first. The surgeon should know something of the depth of the 
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anesthesia when the operation is concluded so he can estimate 
how soon narcotics will be needed in order to prevent struggling. 
In general, it should never be lost sight of that surgical anesthesia 
is an adjunct to surgery and not an end in itself. The only reason 
for the anesthetic is to furnish an aid in the performance of 
definitive surgery. If anesthesia proves a detriment to the surgical 
cure, rather than an aid, it is indeed faulty anesthesia. 


Amos R. M.D. 
1014 St. Paul St. 
Baltimore 2. 


UNAUTHORIZED MAGAZINE SOLICITATIONS 


To the Editor:—The activities of a magazine solicitor calling 
himself Fred Carter of Medical Service, Inc., 1000 Park Ave., 
New York 18, have been brought to our attention, and we felt 
that we should pass the information along to you in the interest 
of the medical profession. The Magazine Publishers Association, 
Inc., is a trade organization comprising the leading magazine 
publishers of the country, and we maintain in this office a special 
department for the investigation of complaints in order to protect 
subscribers from loss in their dealings with magazine subscription 
solicitors. The accompanying illustration is a copy of a receipt 
issued by a magazine salesman using the name Fred Carter. This 
receipt has been prepared to further the fraudulent practices of 
this solicitor and must be considered a fake printed receipt. The 
money he has collected has not been turned in, nor have the 
subscriptions been reported to the publishers. The National 
Better Business Bureau conducted an investigation and found 
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that there was no such company listed in New York City direc- 
tories, and all mail sent to the above address has been returned 
by the post office. As further evidence of the fraudulent nature 
of this transaction, the receipt closely resembles the authorized 
form used by the magazine subscription agency, Medical Pub- 
lishers Service, 18 W. SSth St.. New York 19. The latter com- 
pany is a member of Central Registry, which is sponsored by 
Magazine Publishers Association, Inc., and for many years has 
enjoyed a reputation noted for integrity and honesty. There 
can be no question but that in having this fake receipt printed 
the solicitor intended to rely on the good name of Medical 
Publishers Service. 

We have sent you this information in the hope that, by putting 
you on notice regarding this fraudulent solicitor, his activities 
will not become too widespread and some members of the 
medical profession will not thereby be defrauded. In the event 
that you receive any other information on this matter, we should 
appreciate it if you would forward it to us. 


W. O. Morrow 

Manager of Complaint Department 
Magazine Publishers Association, Inc. 
232 Madison Ave., New York 16. 
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MEDICAL FILM REVIEWS 


Cancer t 16 mm... color, sound, showing time 27 minutes. Produced 
in 1954 for the Wisconsin Division of the American Cancer Society by 
and procurable on rental ($5) of purchase ($156) from the University of 
Wisconsin Extension Division, Bureau of Audio Visual Instruction, 
Madison. 


The purpose of this film is to show the nature of the prob- 
lems of cancer research and some of the specific kinds of re- 
search carried on at McArdle Memorial Laboratory at the Uni- 
versity of Wisconsin. A man goes to the hospital to visit his 
wife who just had a benign tumor removed and asks the phy- 
sician questions rising from his concern for his wife. Answering 
the questions, the physician starts talking about cancer research 
and how it studies life on the cellular and molecular level. Pasi 
progress in research has made possible recovery from cancer 
when it is diagnosed and treated carly. Sometimes cancer will 
become inoperable before it is discovered. This problem sets the 
challenge for cancer research. One research project starts with 
the study of growth in normal tissue in order to determine if 
there is a similarity between growth stimulated by estrogens 
and growth in cancer tissue. The change from normal tissue to 
cancer is studied through the effect of azo dye on the liver of 
rats. Azo seems to destroy some growth-limiting factor within 
the liver cell. The effect of substandard nutrition reducing the 
incidence of cancer when it is otherwise probable sets the pat- 
tern for a varicty of experiments to determine if this result can 
be obtained without the accompanying malnutrition. All the 
steps in the conversion of food into energy and cell structure 
are studied in both normal and cancer tissue. Once these steps 
are known, the chemist can synthesize a chemical that will 
block the metabolism of cancer but not normal tissue. Many 
such compounds have been tried, but so far they either destroy 
normal tissue or they do not stop the cancer growth. 

This film shows the conduct of cancer research in a highly 
organized, extremely technical research laboratory. It consists 
almost entirely of views of technologists operating various kinds 
of apparatus and explaining in rather advanced technical 
terminology what is taking place. The feeble attempts at popu- 
larizing the terminology are not too successful. This film is too 
elementary for a research scientist who knows the equipment 
and processes involved and it is too advanced for the public. 
It would probably be of interest and value only to those who 
are beginning studies and for research technicians in biochem- 
istry, advanced biology, and similar subjects at the college level. 


The Use of Gentran as a Plasma Volume Expander: 16 mm. color. 
sound, showing time 15 minutes. Produced in 1953 by Mervin LaRue, 
Inc.. Chicago, for and procurable on loan from Professional Service 
Department, Baxter Laboratories, Morton Grove, Ill. 


This film illustrates the use and properties of a commercial 
preparation of the plasma expander dextran. The first part dem- 
onstrates by means of experimentation on animals the effective- 
ness of the expander to restore blood volume in dogs after 
hemorrhage. One may take exception to the fact that in these 
experiments the expander is administered immediately after the 
blood pressure has dropped and that the subsequent rise of 
pressure is offered as evidence for effectiveness of the treatment. 
More stringent techniques such as “double bleeding” and com- 
parison with isotonic sodium chloride solution have been de- 
veloped during the last decade and used as a more convincing 
proof for the ability of intravenous solutions to restore blood 
volume. The second part illustrates the use of the compound 
in clinical medicine, with special reference to favorable results 
obtained in battle casualties during the Korean war. The final 

ion demonstrates some features of the commercial manu- 
facture, with emphasis on the advantages of the product and 
stringent control measures provided to climinate untoward side- 
effects. It might have been in order to mention some of the 
possible disadvantages of dextran that became known during the 
last years, such as moderate storage in reticuloendothelial cells, 
disturbance of hemostasis expressed in prolongation of bleeding 
time, and especially the possitility of allergic reactions in pa- 
tients sensitized to certain bacterial antigens serologically related 
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to dextran. It also does not appear that testing for antigenicity 
in rabbits is a reliable method of assuring absence of anti- 
genicity in man. On the positive side, general hazards of intra- 
venous therapy are well described, and emphasis is placed on 
the fact that plasma expanders cannot compensate for loss of 
blood as far as its Oxygen-carrying capacity is concerned. The 
photography and story are well done. If accompanied by 
comments of a critical observer, the film will be useful in 
acquainting medical students, residents in surgery, and general 
practitioners with the potential usefulness of dextran as plasma 
expander. 


Working for Better Public Health Through Recognition of Feeling: 
16 mm., black and white, sound, showing time 25 minutes. Produced in 
1954 by and procurable on loan from Communicable Disease Center, 
P. O. Box 185, Chamblee, Ga. 


This film uses the psychological approach to solving prob- 
lems in human relations. With the local health department used 
as the setting for many of the irritations that can exist between 
health department staff and the citizens with whom they work, 
there are illustrated many of the kinds of misunderstandings 
that are based on the staff person's unwillingness or inability 
to appreciate the feelings of the other person. The main narra- 
tive concerns the relations between a sanitarian and the operator 
of a dairy farm who almost come to blows over the condition 
of milk cans. After developing an insight into how the dairy 
farmer might be approached, the sanitarian finally has a success- 
ful conference and accomplishes his objective. Since this film 
brings into focus not only the environmental sanitation prob- 
lems but the problems of the public health nurse and those of 
the clerk in the clinic, it sets the pace for the development of 
improved human relations in the entire health department pro- 
gram. This film would be useful in the postgraduate traming 
of staff members of health departments and others who have 
dealings with the public in an authoritative manner required 
under the law. It would be useful also in the undergraduate 
and graduate training of professional persons in schools of public 
health and schools of social work. 


Syphilitic Venereal Disease: 16 mm. color, sound. showing time 

minutes. Prepared by Evan W. Thomas, M.D. Produced in 

Sturgis Grant Productions, New York, for and procurable on loan from 
R. Squibb & Sons, 745 Fifth Ave., New York 22. 


The purpose of this film is to organize and clarify for the 
physician the stages and types of syphilis, explaining the course 
of the disease in terms of the pathological processes initiated 
by the infecting organism, Treponema pallidum, and illustrat- 
ing the variety of signs and symptoms by clinical material, to 
the end that correct diagnosis may be made and proper treat- 
ment given. The stages of syphilis are clearly defined, and the 
mode of invasion by the treponemas and generalization of the 
infection are described and schematically illustrated. Several 
genital and extragenital chancres and the cutaneous secondary 
eruption are demonstrated; the technique of procuring speci- 
mens for darkfield examination and an excellent darkfield dem- 
onstration of the treponemas is presented. Serologic tests for 
syphilis are shown and briefly discussed. The viewer is oriented 
in regard to late symptomatic syphilis, particularly cardiovascu- 
lar and neurosyphilis, by concise definition and helpful diagrams. 
The tambour aortic second sound and the murmurs of aortic 
regurgitation are presented effectively on the sound track. What 
constitutes adequate treatment of the various stages of syphilis 
is still a controversial subject, and the total dosages as cited 
by the narrator may be considered as conservative by many 
syphilologists. The narrator, however, emphasizes by repetition 
that higher total penicillin dosages may be indicated and 
justifiable. 

The value of this film would be greatly enhanced if better 
photographic examples of genital and extragenital chancres 
were substituted and if pictures of mucous patches and condy- 
lomata lata were included. The technique of the intramuscular 
injection shown is also questionable for teaching purposes. 
The film is well organized, effectively narrated, and on the whole 
is a satisfactory presentation of the clinical and laboratory 
diagnosis and treatment of acquired syphilis. It is suitable for 
audiences of physicians, junior and senior medical students, 
nurses, social service workers, and public health personnel. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Calcification of the Mitral Valve Annulus and Its Relation to 
Functional Valvular Disturbance. M. A. Simon and S. F. Liu. 
Am. Heart J. 48:497-S05 (Oct.) 1954 [St. Louis!. 


Calcification of the mitral valve annulus was found at autopsy 
in 59 (10%) of 590 hearts of persons of all ages. By excluding 
119 specimens obtained from persons less than 10 years of age, 
the incidence of calcification of the mitral valve annulus rose 
to 12.5% in persons over 50 years of age. Variable degrees of 
calcification of the aortic valve were associated with calcification 
of the mitral valve annulus in 16 (27°) of the $9 hearts, while 
a pathological diagnosis of rheumatic heart disease was made in 
only 3 cases. In 15 (62.5%) of 24 selected cases of mitral annulus 
calcification in which clinical data were available apical systolic 
murmur presumably referable to the mitral valve had been 
heard. In 9 (60°C) of these 15 cases the quality of the murmurs 
was such (loud, rough, or musical) as may be associated with 
functional derangement at the mitral orifice, and in 5S cases 
(33.3%) a clinical diagnosis of mitral regurgitation had been 
made. In the light of the newer knowledge of the mechanics of 
the closure of the mitral valve, it is suggested that extensive 
calcification of the annulus of the mitral valve interferes with 
the rhythmic muscular contraction of the mitral ring by forming 
a rigid, noncompressible segment of that ring. Thus, the gap 
to be bridged may not be sufficiently reduced to permit over- 
lapping closure by the mitral leaflets. This concept of inter- 
ference with contraction of the valve ring, together with the 
observation that 60% of apical systolic murmurs in the authors’ 
proved cases of mitral annulus calcification suggested mitral 
dysfunction, may be considered as presumptive evidence that 
extensive calcification of the mitral annulus (without rheumatic 
involvement of the leaflets) may produce relative or frank mitral 
regurgitation. 


Mitral Vals ulitis Associated with Interauricular Communication. 
Y. Bouvrain and A. Sibille. Semaine hép. Paris 30:3414-3424 
(Oct. 6) 1954 (in French) |Paris, France}. 


Ninety-six cases of combined interauricular septal defect and 
mitral lesion are reviewed, beginning with a patient of Corvisart’s 
in 1811 and ending with five cases reported by the present authors 
and their colleague Soulié in 1954. The anatomic features of 
this syndrome may vary widely. The state of the mitral valve 
may range from atresia to insufficiency. The lesions may have 
the appearance of cither the endocarditic or the congenital type. 
The pulmonary artery is usually greatly augmented in volume, 
but there are exceptions to this. The aorta is generally small, 
sometimes even aplastic, the blood flow being insured by the 
pulmonary artery through a patent ductus arteriosus. The right 
auricle is almost always greatly dilated and hypertrophied, while 
the left auricle is not so enlarged; it may be normal. The left 
ventricle is always dilated and hypertrophied and the right one 
smaller than the left, though it may be cither greater or smaller 
than normal. The other valves of the heart and great vessels 
are often affected. Diagnosis of the condition is difficult, because 
the syndrome does not have a characteristic aspect but may be 
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dominated by various symptoms of one defect or the other, as 
well as of associated lesions. The presence of the septal defect 
modifies the course of the mitral disease; by reducing the pres- 
sure within the heart and allowing a left-to-right shunt, it makes 
the mitral disease more tolerable. Death is usually due to cardiac 
insufficiency, with cyanosis, edema, and hepatomegaly. Some 
patients enjoy remarkable longevity, but the average age of 
death is 35. Cardiac catheterization will demonstrate the pres- 
ence of the communicating defect, but associated mitral disease 
may not be obvious and should be looked for. 


Prevention of Systemic Arterial Embolism in Chronic Rheumatic 
Heart Disease by Means of Protracted Anticoagulant Therapy. 
J. C. Wood and H. L. Conn Jr. Circulation 10:517-523 (Oct.) 
1954 |New York). 


Seven outpatients with mitral stenosis and chronic auricular 
fibrillation complicated by previous systemic arterial embolism 
have been given anticoagulant therapy for periods of 20 to 48 
months (a total of 214 months). Before therapy, 10 embolic 
episodes had occurred in this group, whereas during therapy 
there has been only one. A patient had an episode of mental 
confusion and apparent slight right-sided weakness that cleared 
without residuum within 24 hours; this occurred when the 
prothrombin value was 32°. Two patients had systemic em- 
bolism during periods of temporary withdrawal of bishydroxy- 
coumarin (Dicumarol) therapy. Another experienced pulmonary 
infarction when heparin administration was interrupted. Hemor- 
rhagic phenomena of a degree sufficient to necessitate vitamin 
K, therapy occurred on three occasions. The therapeutic risk 
attendant to anticoagulant therapy seems justified, in view of 
the frequency of embolism in mitral stenosis with auricular 
fibrillation and the number of deaths from thromboembolism. ' 
Absolute protection from embolism is not guaranteed by anti- 
coagulant therapy, since it is practically impossible to maintain 
a therapeutically effective prothrombin time in all patients at 
all times. The selection of patients for prolonged anticoagulant 
therapy must be made with the fact in mind that the program 
is not simple and requires close individual attention to insure 
safety. Bishydroxycoumarin should not be administered to 
ambulatory patients in the absence of adequate laboratory and 
clinical control. Because of the danger of local hemorrhage, it 
is probably good policy to avoid using anticoagulants immedi- 
ately after a cerebral embolism. Serious hemorrhage is not 
expected to occur, but the patient should be prepared for oc- 
casional hemorrhagic manifestations. These can usually be 
easily controlled with administration of vitamin K,, which is 
superior to water soluble analogs. Once instituted, unless the 
basic situation is changed by mitral commissurotomy or some 
other factor, there is no way of selecting a safe point for with- 
drawal. Therapy probably should be continued indefinitely in 
most patients. Although not substantiated, the possibility exists 
that a temporary state of relative hypercoagulability follows 
withdrawal of anticoagulants. 


Carcinoma of the Lung: A Report of 403 Cases. D. P. Boyd, 
M. I. Smedal, H. B. Kirtland and others. J. Thoracic Surg. 
28:392-411 (Oct.) 1954 [St. Louis). 


The symptoms that patients with cancer of the lung have are 
unfortunately nonspecific, and cough and chest pain, which are 
the commonest of all, are found in a number of intrathoracic 
diseases, many of which are benign. Bronchogenic carcinoma, 
therefore, may be mistaken for intrathoracic and constitutional 
disease of almost every kind, especially unresolved pneumonia, 
virus pneumonia, tuberculosis, influenza, asthma, angina pectoris, 
and diaphragmatic hernia. The low survival rate in patients with 
lung cancer is partly due to the fact that the disease is usually 
advanced by the time the patient is referred to a thoracic 
specialist; thus, over 25% of 403 such patients seen at the Lahey 
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Clinic during the last 15 years had had their principal symptoms 
for more than a year. Some improvement in the direction of 
earlier diagnosis was found when the patients were divided into 
two groups (159 seen before Jan. 1, 1948, and 224 seen between 
Jan. 1, 1948, and December, 1952) to permit assessment of the 
results of treatment in terms of five year survivals. Almost 75% 
of 204 in the second group were referred after six months or 
less of treatment by their local physicians, whereas only about 
60% of 117 in the first group were so referred. The importance 
of (1) frequent and repeated roentgenologic surveys of the chest, 
(2) the follow-up of every abnormal shadow found, and (3) the 
follow-up of every thoracic symptom until it is explained cannot 
be too strongly emphasized if the percentage of patients seen 
during the operable stage of their disease is to be increased. 
The diagnosis was established by roentgenography, the most 
consistently accurate diagnostic method available, in 364, or 
about 90°. of the 403 cases. Many of these, however, were far 
advanced, and new techniques in roentgen diagnosis, such as 
the use of high-voltage radiography, are urgently needed to 
make earlier detection of intrabronchial lesions possible. The 
average duration of survival of all patients was 10.7 months 
after discharge from the hospital or clinic. Patients treated 
medically had an average life duration of only 4.2 months; 
those given x-ray therapy had an average life duration after 
leaving the hospital of only 7.9 months; and those subjected to 
pulmonary resection lived an average of 27.9 months. The 
marked superiority of surgical as compared to medical or x-ray 
treatment of lung cancer is further shown by the fact that, 
whereas the five year survival rate for all patients was 9.5%, 
for those in whom a curative resection was performed it was 
37.8%. Eleven of the 15 patients who survived five years or 
more are still living and apparently free from disease; one died 
of recurrence at five years and one month; and two others are 
believed to have recurrences. The remaining five year survivor, 
who was subjected to thoracotomy and had a positive biopsy at 
the clinic, was given x-ray therapy only and is now reported to 
be in failing health from metastasis. The maximum survival 
period so far is 12 years. 


Tuberculosis Relapse and Mortality. M.G. Stephens. 
Am. Rev. Tuberc. 70:601-609 (Oct.) 1954 |New York]. 


Stephens reports on 1,213 employees of the Metropolitan 
Life Insurance Company who were first treated for pulmonary 
tuberculosis at the company’s sanatorium at Mt. McGregor, 
N. Y., between 1919 and 1944 and were followed to 1949; 648 
were men whose median age was between 30 and 34 years, and 
565 were women whose median age was between 20 and 24 
years. This difference in age distribution was due largely to the 
difference in age distribution of the total employee group. Of 
the 648 men, 176 (27.1%) had minimal disease, 321 (49.6%) 
had moderately advanced disease, and 151 (23.3%) had far- 
advanced disease. Of the $65 women, 254 (45%) had minimal 
disease, 239 (42.3%) had moderately advanced disease, and 72 
(12.7%) had far-advanced tuberculosis. In 218 of the 1,213 
patients treatment was terminated by death. The percentage of 
deaths increased with the increase in the stage of tuberculosis 
on admission for both «he men and women; 2 (1.1%) of the 
men and & (3.1%) of the women with minimal tuberculosis died, 
$2 (16.2%) of the men and 48 (20.1%) of the women with 
moderately advanced disease died, and 67 (44.4%) of the men 
and 41 (56.9% )of the women with far-advanced disease died. The 
pronounced difference in the percentage of deaths among those 
with minimal and advanced disease indicates the value of detect- 
ing tuberculosis and starting hospital treatment in an early stage. 
Of the 1,213 patients, 968 were followed up for a § year period 
and 787 for a 10 year period. Relapse of tuberculosis after 
completion of the treatment was lowest for those who had 
minimal tuberculosis. The rate of relapse at each stage of disease 
decreased with the number of years elapsed after completion of 
treatment. In cach stage the women had a more favorable 
experience than the men. Age at the beginning of treatment did 
not seem to have a definite influence on the occurrence of 
relapses except for those occurring in women in the minimal 
stage of the disease: those women who began their hospital 
treatment when they were less than 25 years of age had a higher 
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relapse rate of their disease than those who began treatment 
at 25 years or older. Patients who were treated for longer periods 
of time tended to have lower rates of relapse. The mortality 
after completion of first treatment was calculated by sex and 
stage of disease and was compared with the mortality rates of 
Metropolitan Life Insurance Company employees insured under 
the Group Annuity Contract. The mortality of the tuberculous 
patients after completion of first treatment increased with the 
increase in stage of disease. The mortality was higher among the 
women than the men. 


and Report of Five Cases. 
G. L. Gale. Am. Rev. Tuberc. 70:610-622 (Oct.) 1954 |New 
York|. 


The occurrence of serious complications of tuberculous lymph 
nodes is reported in two men and two women between the ages 
of 23 and 69 years and in a 15-year-old boy treated at the 
Toronto Hospital for Tuberculosis, Weston, Ontario, Canada. 
The complications that caused the death of four of the five 
patients were: (1) fatal hemoptysis from erosion of a bronchial 
artery caused by a tuberculous lymph node that had ulcerated 
into the left main bronchus; (2) fatal hematemesis from erosion 
of a varicose esophageal vein, caused by a tuberculous esophago- 
cutaneous fistula, the source of which was a cascating tracheo- 
bronchial lymph node; (3) fatal hemorrhage from a false 
ancurysm, resulting from a sloughing para-aortic lymph node 
that had eroded into the abdominal aorta on the one side and 
into the third part of the duodenum on the other; (4) fatal 
occlusion of the cisterna chyli by tuberculous granulation tissue 
from the inguinal, external iliac, common iliac, and para-aortic 
lymph nodes. The fifth patient, who survived, had obstructive 
jaundice from pressure on the common bile duct by tuberculous 
lymph nodes in the region of the first part of the duodenum. 
The patient was given a course of therapy with 0.5 gm. of 
streptomycin twice daily and 14 gm. of p-aminosalicylic acid 
daily for 100 days; it only made the infection quiescent but did 
not achieve healing. A flare-up took place one month after the 
cnd of this chemotherapeutic course. Laparotomy established 
the diagnosis, and a second course of treatment with strepto- 
mycin and p-aminosalicylic acid completed the cure. The 
modern treatment of tuberculous lymph nodes by long-term 
antimicrobic drugs should result in fewer serious complications. 


Acute Hepatic Insufficiency of the Chronic Alcoholic: Clinical 
Pathological . G. B. Phillips and C. S. Davidson. 
A. M. A. Arch. Int. Med. 94:585-603 (Oct.) 1954 [Chicago]. 


The clinical manifestations and the hepatic histology of 56 
chronic alcoholic patients with liver disease were examined. 
Characteristic histological abnormalities, consisting of severe 
degrees of hyaline degeneration, liver cell necrosis, and pa- 
renchymal disorganization, were observed in 18 patients who 
died with acute hepatic insufficiency. Fibrosis was a constant 
feature of this pathological picture. Hepatic fat was usually 
present, but the characteristic lesion appeared to be independent 
of the amount of fat. Eleven of these 18 patients were women. 
All but one were jaundiced, often with acholic stools. Most 
of them had progressive polymorphonuclear leukocytosis, and 
all died in hepatic coma, usually spontaneous. Of the remaining 
38 patients, most of whom lived, 10 showed the same lesion 
complex in moderate to marked degree in liver biopsy speci- 
mens. Lesser degrees of the lesion complex were usually asso- 
ciated with lesser degrees of acute hepatic functional impairment. 
Hepatic fat and fibrosis were scen frequently without the char- 
acteristic lesion complex and were usually associated with less 
clinical evidence of active liver disease and a better immediate 
prognosis. lt is concluded that chronic alcoholics may have a 
typical hepatic lesion complex characterized by the three ele- 
ments mentioned. It is distinct from the fatty lesion and is usually 
responsible for the clinical evidence of acute severe liver im- 
pairment, which may slowly improve but often leads to fatal 
hepatic coma. 


Some Serious Complications of Tuwherculous Lymph Nodes: 
Fatal Hemoptysis, False Aneurysm, Occluded Cisterna Chyli, 
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SURGERY 


Valvular Heart Disease: The Role of Cardiac Catheterization in 
Preoperative Evaluation. A. Selzer and H. W. Bradley. Cali- 
fornia Med. 81:251-255 (Oct.) 1954 [San Francisco]. 


Cardiac catheterization performed in research laboratories 
showed that, of the various types of valvular heart disease, ad- 
vanced mitral stenosis is associated with a characteristic dynamic 
pattern that is reversible by mitral valvulotomy. In the selection 
of patients for mitral valvulotomy, occasionally there are cases 
in which a decision cannot be reached on the basis of ordinary 
clinical methods of examination. Four illustrative cases in a 
30-year-old woman and in three men between the ages of 37 
and 43 are described, one of which shows the average hemo- 
dynamic findings in a typical case of mitral stenosis and the 
change that takes place after successful valvulotomy, while the 
three others exemplify the main problems in presurgical evalua- 
tion in which help can be expected from cardiac catheterization. 
Such aid is greatest in two categories of cases. The first category 
is mild mitral stenosis, in which normal or almost normal cardiac 
dynamics make it most unlikely that the patient suffers from 
the result of mitral valve obstruction and therefore unlikely that 
operation on the valve would be of benefit. Conversely, the 
dynamic pattern of significant mitral stenosis exists occasionally 
in cases in which cardiac strain and enlargement are not 
yet recognizable by electrocardiographic and roentgenographic 
changes but in which mitral stenosis may cause incapacitating 
symptoms that might be relieved by surgical intervention even 
though clinical findings in regard to the heart are within normal 
limits and lead to erroneous conclusions that symptoms are 
extracardiac. The second category is that of combined valvular 
lesions, in which it is important to determine whether mitra! 
stenosis is the predominant lesion and is primarily responsible 
for the incapacitating symptoms, for in such cases mitral 
valvulotomy can be of benefit. The most important feature of 
the dynamic pattern of mitral stenosis in such cases is the low 
and static cardiac output, which, in the absence of severe aortic 
Stenosis, strongly suggests tight mitral stenosis, for usually in 
mitral or aortic insufficiency there is some increase of blood 
flow on exercise. Elevated pulmonary arterial pressure may be 
present in mitral insufficiency and in aortic valve defects com- 
bined with left ventricular failure. However, severe pulmonary 
hypertension is strongly indicative that mitral stenosis is pre- 
dominant. Finally, pulmonary wedge pressure, i.¢., pressure 
tracing recorded with the catheter wedged firmly into a smaller 
branch of the pulmonary artery, may reveal the presence of 
mitral insufficiency. While routine use of cardiac catheteriza- 
tion as an aid to preoperative diagnosis in valvular heart disease 
is neither indicated nor desirable, it permits the preoperative 
assessment of some cases in which diagnosis is in doubt, by 
providing information otherwise unobtainable. 


Treatment of Certain Coarctations with Grafts, 
Fixed in 4° Formalin. J}. F. Nuboer. Arch. chir. neer!. 6:123- 
142 (No. 2) 1954 (In English) [Arnhem, Netherlands|. 


In the surgical treatment of stenosis of the aortic isthmus 
after removal of a portion of the aorta, a direct suture is pos- 
sible only when the aortic arch and the subclavian artery and 
the descending aorta have to a certain extent been mobilized; 
even then the suture is still more or less in a condition of tension. 
This technique, described by Crafoord, is feasible in the majority 
of patients, but the cases in which a direct suture is impossible 
or dangerous are comparatively numerous. Nuboer mentions 
the methods suggested by Blalock and Clagett for these cases 
but also shows that these methods have certain disadvantages. 
He further shows that Gross succeeded in bridging the defect 
by using the method of homologous transplantation of aortas 
obtained from young persons within four to six hours after 
death, under aseptic precautions. The graft is preserved in a 
modified Tyrode solution at 3 to 4 C and is available for use 
for five or six weeks. Before Gross’s experiences with this method 
had been published, investigations had been started at the surgi- 
cal department of Utrecht University Hospital into the possi- 
bility of employing homologous grafts fixed in a 40% solution 
of formaldehyde (Formalin) for arterial grafting. Previously it 
was reported by Nuboer's colleagues that, provided fixing and 
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preserving are done well, homologous arterial grafts fixed in 
solution of formaldehyde are in no respect inferior to fresh 
homologous grafts. There are even advantages, since the clastica 
breaks up much later than is the case in fresh homologous grafts. 
A homologous graft fixed in solution of formaldehyde was used 
in & of 19 patients treated at the author's clinic for coarctation 
at the aortic isthmus. The histories of these cight patients are 
presented in this paper. In one of these cases the graft did not 
remain patent, probably because during operation the aorta at 
a distance from the stenosis was thrombosed. The patients’ ages 
ranged from 17 to 45. One patient died 14 months after the 
operation following multiple rheumatic valve defects: the graft 
proved to be perfectly incorporated in the system and amply 
wide. Although the postoperative period is too short for a final 
judgment on the value of aortic grafts fixed in solution of 
formaldehyde, the results so far indicate that they have no draw- 
backs in comparison to fresh homologous grafts. 


Ruptured Aneurs sms of Abdominal Aorta: F icision and Homo- 
Replacement. D. A. Cooley and M. E. DeBakey. Postgrad. 
Med. 16:334-342 (Oct.) 1954 |Minneapolis|. 


Of 48 patients with aneurysm of the abdominal aorta who 
underwent aortic resection with homografting at the depart- 
ment of surgery of Baylor University College of Medicine in 
Houston, Texas, during the past few years, perforation had 
occurred at the time of the surgical intervention in 5, in whom 
the procedure was done as an emergency for this reason. Of 
these five patients, four were men between the ages of 50 and 
67 and one was a 78-year-old woman. Two 67-year-old men 
and the woman died within $ to 12 days after the surgical inter- 
vention; all three had evidence of generalized arterios-lerosis 
before the acute illness, and operation was unavoidably delayed 
for from 10 hours to nine days after the onset of symp- 
toms. All three patients seemed to tolerate the operation 
satisfactorily but died subsequently of complications of the 
underlying vascular disease (renal and cardiac failure, uremia, 
and coronary occlusion). The two survivors were men, aged $5 
and 50 years, respectively, both of whom had been physically 
active until the time of rupture of the aneurysm. This may, in 
large measure, have determined survival in these two patients 
as opposed to the others in this group; their ages were consid- 
erably below the 62.3 year average age in the nonperforated 
cases. It appears that if operation under such circumstances is 
to be successful, early diagnosis and aggressive management of 
these patients are mandatory. Resection with replacement by 
aortic homograft for uncomplicated aneurysms of the aorta has 
proved to be an effective method of therapy. The successful 
application of this procedure in two of the authors’ five cases 
of ruptured aneurysm suggests that it is the most effective treat- 
ment for this lethal complication. Since this paper was sub- 
mitted, another patient, a 46-year-old man whose acute symp- 
toms began 24 hours before the surgical intervention and who 
traveled 120 miles by ambulance to the hospital, was success- 
fully operated on for ruptured aneurysm of the abdominal aorta; 
the aortic reconstruction was done with a bifurcation homograft. 


Effect of Adrenalectomy and Oophorectomy in Treatment of Far 
Advanced C of Breast. W. F. Roe and C. J. Berne. 
West. J. Surg. 62:457-461 (Sept.) 1954 [Portland, Ore]. 


Roe and Berne present observations on five patients who were 
subjected to oophorectomy and adrenalectomy about one year 
ago. All had far-advanced breast cancer, which had been previ- 
ously treated by radical mastectomy followed by roentgen 
therapy to the breast region and to metastases. Fstrogen or 
testosterone therapy had been tried in some of them. The cancer 
was progressive in all of the patients. Cortisone was given in 
doses of 200 mg. before and 100 mg. after oophorectomy and 
adrenalectomy on the left side, then 400 mg. before and 300 mg. 
the first 24 hours following adrenalectomy on the right side. 
The amount was then gradually diminished until the total daily 
dose ranged from 25 to 50 mg. Two of the five patients were 
not benefited; these two patients had duct carcinoma. The three 
who had remission of one year’s duration had alveolar or papil- 
lary carcinoma. Estrogen withdrawal probably explains the 
action of these operations. Adrenalectomy and tomy 
can probably be recommended in all patients with far-advanced 
breast cancer in whom other palliative measures have failed. 


J.A.M.A., Dec. 25, 1954 


BOOK REVIEWS 


Riochemistry of Cancer. By Jesse P. Greenstein, Chief, Laboratory of 
Riochemistry, National Cancer Institute, National Institutes of Health, 
United States Public Health Service, Bethesda, Maryland. Second edition. 
Cloth. $12. Pp. 653, with 64 iMustrations. Academic Press, Inc., 125 E. 
St. New York 10, 1954. 


This new edition of a valuable reference work deals accurately 
and exhaustively with the biological as well as the chemical 
aspects of neoplastic disease, thereby providing the investigator 
with a reliable and useful tool. The style is clear and readable, 
and the format is attractive. The chemical aspects of tumor in- 
duction and the chemistry of tumors and of the tumor-bearing 
host are given special stress. The control of tumor induction 
and tumor growth is given less thorough treatment than other 
aspects of the subject, and here the clinical features are cau- 
tiously but accurately considered. Because of its importance the 
resistance of tumors to chemotherapy should have been dis- 
cussed more fully. The author concludes that the biochemical 
similarity of tumors to cach other justifies further study of the 
chemotherapy of cancer. This volume should be read by every 
investigator interested in cancer, and clinicians and pathologists 
should find it a stimulating work. 


Manson's Tropical Diseases: A Manual of the Diseases of Warm 
Climates. Edited by Sir Philip H. Manson-Bahr, GMG., DSO... 
Consulting Physician to Hospital for Tropical Diseases, London, England. 
William Wood book. Fourteenth edition. Cloth. $12.50. Pp. 1144, with 
440 illustrations. Williams & Wilkins Company, Mount Royal and Guil- 
ford Aves., Baltimore 2, 1954. 


The 14th edition of this well-known manual matches the 
excellence of the previous ones. The inclusion of essential new 
information has made it necessary to abandon former chapters 
on dict and nutrition and detailed historical discussions that 
appeared in conjunction with each chapter. The book is sub- 
divided into sections primarily from the viewpoint of the 
clinician. The beginning chapters present information concern- 
ing preparations for residence in the tropics, life in tropical 
climates, and the illnesses that may be encountered there. The 
main portion of the book is comprised of sections on fevers, 
vitamin deficiency diseases, abdominal diseases, infective granu- 
lomatous diseases, diseases of the central nervous system, 
venereal diseases, skin diseases, local diseases, animal parasites 
and associated diseases, diseases duc to poisons, and special sub- 
jects. The last-named section covers general information on the 
technique of injections and blood transfusions, chloropheno- 
thane (DDT) and other insecticides, and a table of drugs used in 
the treatment of tropical diseases. A general index with main 
references in boldface type appears at the end. The printing, illus- 
trations, and binding are excellent. The style, spelling, and 
nomenclature follow British custom. Some preference is given 
to trade names and abbreviations for drugs, and all generic 
names for drugs follow the British Pharmacopocia. Despite this, 
clinicians and field workers who reside or expect to reside in 
the tropics should find the book a highly useful guide for 
reference. 


Fademik Goiter: The Adaptation of Mian to lodine Deficiency. By John 
B. Stanbury. et al. Marvard University monographs in medicine 
and public health number 12. Editorial committee: A. Baird Hastings, 
Chairman, et al. Cloth. 4. Pp. 209, with $3 illustrations. Harvard Uni- 
versity Press, Cambridge : Oxford University Press, Amen House, 
Warwick Sq., London, E.C.4, England, 1954. 


This monograph is an account of experiments carried out by 
investigators from Harvard University, Massachusetts General 
Hospital, the University of Cuyo, and the Central Hospital of 
Mendoza, Argentina, on endemic goiter as it occurs in Men- 
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doza, one of the western-mos¢t provinces of Argentina. When 
the attention of Prof. James H. Means of the thyroid clinic of 
the Massachusetts General Hospital was drawn to the existence 
of a large number of patients with untreated endemic goiter 
in this province, he instigated the sending of an expedition to 
this area to study these patients by modern methods and to 
uncover new facts concerning iodine metabolism and the physiol- 
ogy of the thyroid. After a brief description of the Mendoza 
area and the large incidence of goiter in the inhabitants, the 
authors describe the methods used in studying their 129 patients 
and the present concepts regarding the metabolism of iodine. 
They studied not only the uptake and excretion of iodine but 
also the effects of desiccated thyroid, methimazole, and thyro- 
tropin on iodine exchange and hormone production. The results 
were then analyzed to determine the functional interrelation of 
the thyroid gland as disclosed by their observations. As was to 
be anticipated, the uptake of iodine by patients with goiters is 
higher than that of normal persons. On the other hand persons 
with cretinism had a normal organic iodine content of the blood. 
By means of complex mathematical analyses of the results the 
changes that occur when the goitrous thyroid compensates for 
iodine deficiency are quantitatively defined. The authors are all 
well-known investigators in this field, and they have presented 
a basic study of thyroid and iodine metabolism. The book is 
too complex and theoretical to appeal to the general practitioner 
particularly since, as stated by Dr. Means in the foreword, 
“There is no practical problem—at least not a medical one— 
concerning endemic goiter.” To the research worker and those 
interested in thyroid physiology, the book should prove indis- 
pensable and stimulating. 


Directory of Professional Motion Picture Films and Authors. Cloth. Pp. 
3%). Professional Publications, 2010 Kentucky St., Lawrence, Kan., 1954, 


This volume is a comprehensive, classified, reference book on 
medical and dental motion pictures and their authors. Descrip- 
tive information as well as complete data on their availability 
are given for about 2,400 medical and 380 dental films. Each 
film is listed under its appropriate specialty. References to re- 
views in THe Journat and to approval by the American 
College of Surgeons are included for those films that have 
been evaluated by these organizations. Notations are made of 
those films that are available in foreign language versions. A 
section containing brief biographies of each author is also 
included. Although this publication does not represent an 
evaluated list of medical and dental films, it does provide a 
rather comprehensive list of such films available. 


The Vitamins: Chemistry, Physiology, Pathology. Volume I. Edited by 
W. H. Sebrell, Jr, Director, National Institutes of Health, Bethesda, 
Maryland, and Robert S. Harris, Professor of Biochemistry of Nutrition, 
Massachusetts Institute of Technology, Cambridge. Cloth. $16.50. Pp. 766, 
with illustrations. Academic Press, Inc., 125 E. 231d St., New York 10, 
1954, 


The second of a three volume series, this book provides a 
continuation of a comprehensive review on the chemistry, 
physiology, and results of deficiency of the following additional 
members or groups of the vitamins and related dietary factors: 
choline, vitamin D group, essential fatty acids, inositols, vitamin 
K group, niacin, and pantothenic acid. Basic scientific and 
clinical aspects of each of these substances are discussed in a 
series of articles by 29 contributing authors. Each section in- 
cludes references to the sources of information cited in the 
text. The binding and format are excellent and conform to 
the color and size of the preceding volume in the series. This 
textbook should be useful as a comprehensive and current refer- 
ence in this field for those persons who have a specialized 
interest in vitamins. 
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QUERIES AND MINOR NOTES 


NIGHT SWEATS 
To tHe Eprror:—What is the cause of night sweats in persons 
past the age of 50 years, without apparent reason, there being 
no abnormal findines on physical examination? Is any drug 
of benefit for patients who sweat easily during day or night? 
Irvine 1. Crouse, M.D., Buffalo. 


ANSWER.—E xcessive sweating may be due to febrile, thermal, 
or emotional causes. The attacks may occur at any time of the 
day or night but, in certain syndromes, are oftener at night. In 
the cases mentioned by the questioner, one would have to ob- 
tain more information regarding the time and circumstances 
under which the excessive sweating occurs. If suggested by the 
history or the physical examination, laboratory studies such as 
sputum examination, chest x-ray, basal metabolic rate determi- 
nation, clectrocardiography, blood cell count, differential blood 
smear analysis, and urinalysis may be indicated. Pulmonary 
tuberculosis, early heart failure, bronchiectasis, toxic diffuse 
goiter (Grave's disease), or malaria may cause this type of sweat- 
ing. Obesity and the menopausal syndrome have also been im- 
plicated. Many persons complain of such sweats although no 
Organic or emotional basis for them is demonstrable. Atropine, 
scopolamine, and methantheline bromide, as well as most of 
the newer anticholinergic drugs, are useful in symptomatic treat- 
ment; however, the dose required may need to be large enough 
to produce the usual side-effects of dry mouth, blurred vision, 
and urinary retention. Small doses of barbiturates or bromides 
may be helpful for sweating of emotional origin. The treatment 
of sweating due to overheated rooms, excessive bed clothing, 
and obesity is obvious. 


QUINIDINE FOR MUSCULAR CRAMPS 

To rue Evrror:—Following removal of an intervertebral disk at 
a lumbosacral joint that had produced symptoms referable to 
the distribution of the first sacral nerve, a patient after a lapse 
of about six months began to have severe muscular cramps 
in his calf muscles and the upper posterior portion of his 
thieh. These cramps occur mostly at night although on occa- 
sion they have come on during the day when the leg has been 
held in certain positions. They are excruciating, often wak- 
ing the patient from sleep. No fusion was performed, as no 
back trouble was present and roentgenograms revealed ex- 
cellent spinal structures. Taking 0.2 em. of quinidine sulfate 
at bedtime seems to lessen or prevent the cramps altogether. 
1. What might be the cause of such cramps? 2. What is the 
mode of action of quinidine in such a patient, and how long 
may a person take such medication without any untoward 
effects? M.D., New York. 


ANsSwer.—Nocturnal cramps in the calf and posterior thigh 
muscles are not a characteristic symptom of herniation of a 
lumbar intervertebral disk. Muscular cramps of the type de- 
scribed in this inquiry are more characteristic of vascular in- 
sufficiency from either arteriosclerosis or vasospasm, or both. 
Quinine, which is the basic alkaloid in quinidine sulfate, has a 
curare-like action on voluntary muscle. Whether the stated dose 
of 0.2 gm. of quinidine sulfate would produce a significant 
effect on the voluntary muscles of the affected leg is question- 
able. This is a minimal therapeutic dose and may be taken in- 
definitely without any harm. In this case it would seem that 
the most important study to be made is the vascular compe- 
tency of the affected leg. The patient should have a further 
neurological check-up to make sure that the former herniation 
of the intervertebral disk has not recurred. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically so stated im the reply. Anonymous communications and quetics 
on postal cards cannot be answered Every letter must contain the writer's 
name and address, but these will be omitted on request. 


ELASTIC HOSE WORN AFTER THROMBOPHLEBITIS 

To tHe Entror:—What is the current opinion on the continued 
wearing of elastic stockines after subsidence of acute thrombo- 
phlebitis of one leg? Is it advisable to wear stockings on both 
legs after it has occurred in only one lee, regardless of sup- 
posed cause? Have there been any reports of patients who 
have worn them for more than three vears? Have studies been 
done on the structure of the vein walls of a patient who has 
worn a stocking for this period of time? 

Ford C. Spangler, M.D., Salem, N. J. 


Answer.—Elastic hose is worn after subsidence of acute 
thrombophlebitis simply for reducing swelling and counteract- 
ing the increased venous pressure in the superficial venous sys- 
tem. There is also some evidence that, at least in the horizontal 
position, this aid accelerates deep venous circulation. The elastic 
hose is just a type of crutch that should preferably be discarded 
if surgical measures are possible and not contraindicated. The 
hose has to fit very accurately, preferably made to order, and 
need only be worn on the involved extremity. Patients who have 
worn such hose for a number of years may gradually dis- 
continue the use of the hose if better collateral circulation has 
developed under the fascia: one can only judge this by the 
amount of discomfort and swelling that discontinuation of the 
hose produces. No studies are available on the structure of the 
walls of the vein in a patient who has worn a stocking for three 
years or more. It is, however, well known that collateral veins 
developing as a result of deep venous obstruction will have much 
scarring, loss of muscular wall, and repeated bouts of low grade 
infection. 


REGIONAL ILEITIS 

To tHe Evtror:—A 36-year-old woman has regional ileitis of 
the terminal ileum. This condition was proved in operation 
one month ago, at which time a side-tracking ileotransverse 
colostomy and biopsy of the involved area were done. There 
was no segmental involvement elsewhere and no abscess or 
fistulous formation in the involved area of 8 in. (203 cm.) of 
the terminal ileum. Has corticotropin (ACTH) and/or corti- 
sone been used in these cases, and, if so, with what results? 

Frank H. Robinson, M.D., Chula Vista, Calif. 


ANSwer.—A summary of the treatment of regional enteritis 
by Van Patter and others appeared in Gastroenterology 26:347- 
450 (March) 1954. Both cortisone and corticotropin have been 
used extensively in the treatment of this condition with indifferent 
results. Immediate improvement is sometimes striking. Serious 
complications may be associated with the treatment. Relapses 
commonly occur when the treatment is stopped. 


AMYOTROPHIC LATERAL SCLEROSIS 

To tHe Eprror:—/ would appreciate information concerning 
the treatment of amyotrophic lateral sclerosis. Are any of 
the vitamins or amino acid mixtures of value’ 


Herbert R. Ellis, M.D., Tracy, Calif. 


Answer.—Treatment of amyotrophic lateral sclerosis is un- 
satisfactory, and no form of therapy is generally recognized. 
The use of vitamin E, proposed some years ago, has proved 
extremely disappointing, and the results of the use of various 
amino acids and vital dyes are equivocal. Progress of the disease 
is clearly delayed if the general level of nutrition is maintained, 
and tube feeding is valuable even in the carly stages of dys- 
phagia. Aside from the classical form described by Charcot, with 
fibrillation and atrophy in the upper extremities, tongue, and 
pharynx, there are many milder forms, for example, beginning 
in the legs or involving only one extremity. These are often 
milder, and the symptoms may become stationary or regress. 
This fact must be borne in mind in assessing treatment. 
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1636 QUERIES AND MINOR NOTES 


BUS DRIVERS AND CORONARY OCCLUSIONS 


To tHe Eprror:—/ cannot concur with your consultant's reply 
to the query entitled “Bus Drivers and Coronary Occlusion” 
on page 802 of Tue Journat for Oct. 23, 1954. For eight years 
i was an autopsy surgeon to the coroner of Los Angeles 
County, California. 1 am familiar with two aircraft crashes 
in which eve-witness accounts of the crashes plus the autopsy 
findines indicated sudden death of the pilot from coronary 
disease. About three vears ago the pilot of a trans-Pacific 
plane suddenly died of a coronary attack some hours out of 
San Francisco. These men had meticulous physical examina- 
tions not long before death. 1 have performed many autopsies 
on persons who died suddenly of coronary disease without any 
history suevestive of prior symptoms. | have performed a 
number of autopsies on persons who died at the wheels of 
automobiles and killed others. Any pathologist with wide ex- 
perience in such work has knowledge of similar cases. 

The bus driver is harassed not only by passengers but by 
adverse weather and road conditions and by careless drivers 
with whom he has to compete for right-of-way. The driver 
in question is admittedly “slightly hypertensive,” whatever that 
may be, and has had “a severe coronary occlusion two years 
ago.” He might live for another 20 vears without trouble: 
he may be dead by now. Employers should place such per- 
sons in some supervisory position and not entrust them with 
the lives of others. It is impossible to avoid deaths caused 
by previously undetectable coronary disorders in drivers. 1 
sympathize with the victim of a severe coronary attack, but 
he should not be allowed to operate motor vehicles. 

Your consultant's closing paragraph recommending de- 
velopment of “a device that would shut off the engine and 
gradually apply the brakes if the driver suddenly becomes 
incapacitated” raises an interesting question. If the driver 
“suddenly becomes incapacitated” when the bus is approach- 
ing a sharp turn with a 100 ft. drop-off on the outside of the 
turn, who or what will turn the wheel and keep the bus from 
going over the bank? 

John H. Schaefer, M.D. 
525 South Flower, Los Angeles 17. 


J.A.M.A., Dec. 25, 1954 


procedure along many lines. Prior to 1900 a great deal was 
published about the value of circumcision in the prophylaxis 
and treatment of masturbation, feeble-mindedness, epilepsy, 
spastic paralysis, and even diabetes and tuberculosis. More 
recent essays in this direction have been equally bizarre. A 
study by Dr. Ernest L. Wynder relates carcinoma of the cervix 
to uncircumcised husbands. The idea that smegma, the 
desquamated epithelium of the glans, could have any sig- 
nificant carcinogenic activity seems absurd. Penile cancer is 
rare in the United States. That any significant amount of this 
substance is deposited on the cervix during coitus also seems 
absurd. 

John M. Foley, M.D. 

Frankford, W. Va. 


SITE OF SMALLPOX VACCINATION 
To tHe Eorror:—Reegarding the question from Dr. Glen How- 


ard as to the rationale of vaccinating on the hack between 
the scapulas, in Tue Journat of Oct. 16, 1954, page 751, this 
site is being used in our preschool-age vaccination program 
here because this is the only spot on the body that cannot 
he reached by scratching fingers. The children in this group, 
from 6 months to 6 vears of age, do not have the self-control 
to resist the uree to scratch their vaccinations. Frequently 
multiple self-vaccinations occur with unnecessary scarring and 
occasional severe, systemic toxic reactions. It is my opinion, 
after havine observed the outcome of similar programs using 
the conventional site, that the rate of adverse reactions is less 
when the back is used. Other variables, however, are the 
virulence of a particular batch of vaccine and the quantity 
of the inoculum. 1 have the nurses use three light corneum 
punctures, and though the rate of take is poorer the lesions 
are smaller and there is less scarring. Revaccination of a few 
children in whom this does not take is less of a problem than 
facing the parents of a child who is severely ill from a sup- 
posedly safe procedure. 

Robert Lee McKinley, MD. 

County Health Officer 

Frio County, Pearsall, Texas. 


TOMATO JUICE, KIDNEY STONES, AND 
CANCER OF PROSTATE 
To tHe Forror:—Certain statements in the consultants’ replies 


TRICHOMONAS VAGINALIS 
To tHe Evrror:—/n Tue Journat of May &, 1954, page 221/, 
is an answer to a question on the possible relationship between 


Trichomonas vaginalis infections and epididymitis. As you 
state you are unable to find any reference to it in the literature. 
1 should like to point out that Liston and Lees in an excellent 
article entitled “Trichomonas Vaginalis Infestation in Male 
Subjects” (Brit. J. Ven. Dis. 16:34, 1940) wrote, “The develop- 
ment of epididymitis in a man suffering from non-gonococcal 
urethritis should cause a careful search to be made for 
Trichomonas Vaginalis.” 1 must confess that my own research 
on the subject failed to establish any link between the two 
conditions. 

F. Lanceley, M.D. 

Liverpool Royal Infirmary 

Pembroke Place 

Liverpool 3, England. 


CIRCUMCISION 


To tHe Evrror:—/n the reply in Tue Journar, Sept. 18, 1954, 
page 292, to a question about the advisability of circumcising 
all newborn male infants, it should be noted that the opinion 
is that of a urologist based on his observations of his own 
patients. His sample of the male population can hardly be 
considered representative, since the vast majority of men go 
through life without ever consulting a urologist. His observa- 
tions may be valid, but his perspective is necessarily limited. 

As a general practitioner in a rural area where less than 
0.3% of the adult males are circumcised, 1 am impressed with 
the rarity of any disease that could be honestly blamed on 
the foreskin. Further, it would appear that the normal prepuce 
is of advantage to its owner, protecting the sensitivity of the 
glans and supplying the integument to accommodate penile 
growth at puberty and enlargement during erection. Its un- 
necessary removal seems unphysiological. The conviction that 
the normal foreskin is a nuisance is held exclusively by the 
circumcised. There have been attempts to rationalize the 


on “Tomato Juice and Kidney Stones” and “Cancer of the 
Prostate,” both in Tue Journat for Sept. 18, 1954, page 292, 
do not conform with the generally accepted conceptions in 
the field of urology. 1 would like to make the following sug- 
gestions, the first seven of which pertain to the first query 
mentioned, while the other three pertain to the second query. 

1. The habitual use of calcium carbonate favors the forma- 
tion of renal calculi not because of the alkalinity but because 
of the calcium intake. 2. Milk in Sippy diet is recognized as 
producing hypercalciuria and is the main factor in producing 
calculi, acid or otherwise, in some patients. 3. Tomato juice 
free of condiments rarely produces vesical irritation. A small 
percentage of persons seem to react unfavorably insofar as 
the bladder is concerned, but this is unusual. Tomato juice 
does contain oxalates. 4. There are no pure oxalate stones. 
5. Calcium oxalate stones do show in roentgenograms. 6. 
The reason tomato juice is not indicated is because of its 
oxalate content. 7. Calcium oxalate stones may form in either 
acid or alkaline urine. 

8. Large doses of estrogen do not produce adenomatous 
growths of the prostate. Estrogens produce metaplasia. 9. 
Both estrogens and androgens do produce decrease in the size 
of the prostate in some men when hypertrophy has occurred. 
Estrogens are the more effective in this respect. 10. From 
1893 to 1900, White of Philadelphia castrated patients for 
henien hypertrophy and observed satisfactory results in 85% 
of them. There is no evidence that testosterone will initiate 
cancer of the prostate, although it will stimulate a cancer 
that already exists. Giving testosterone does more than replace 
a defwiency. lt upsets an established equilibrium in many 
ways. 

William P. Herbst, M.D. 
1801 Eye St., N.W. 
Washington 6, D.C. 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, SEPTEMBER-DECEMBER 1954 


Abstracts have been made of important articles in the following journals in the Current Medical Literature Department of Tue 
Journat during the past four months. Any of the journals, except those starred, will be lent by the Library of the American Medical 
Association to individuals in Continental United States and Canada who subscribe to its scientific periodicals and to members of the 
American Medical Association and its student organization. No charge is made to members, but the fee for other borrowers is 15 
cents in stamps for each periodical. Three journals may be borrowed at a time for a period not exceeding five days. Thus most of 


these journals are accessible to the general practitioner. 


°A. M. A. American Journal of Diseases of Children. Chicago. 

°A. M. A. Archives of Dermatology and Syphilology. Chicago. 

*A. M. A. Archives of Industrial Hygiene and Occupational Medicine, 
Chicago. 

*A. M. A. Archives of Internal Medicine. Chicago. 

°A. M. A. Archives of Neurology and Psychiatry. Chicago. 

*A. M. A. Archives of Ophthalmology. Chicago. 

°A. M. A. Archives of Otolaryngology. Chicago. 

°A. M. A. Archives of Pathology. Chicago. 

°A. M. A. Archives of Surgery. Chicago. 

Acta chirurgica scandinavica. Stockholm, 

Acta clinica beligica. Brussels. 

Acta haematologica. Basel. 

Acta medica scandinavica. Stockholm, 

Acta oto-laryngologica. Stockholm, 

Acta paediatrica, Uppsala. 

Acta radiologica. Stockholm. 

Acta tuberculosea belgica. Brussels. 

Acta tuberculosea scandinavica. Copenhagen. 

American Heart Journal. St. Louis. 

American Journal of Clinical Nutrition. New York. 

American Journal of Clinical Pathology. Baltimore. 

American Journal of Gastroenterology. New York. 

American Journal of Hygiene. Baltimore. 

American Journal of the Medical Sciences. Philade!phia. 

American Journal of Medicine. New York. 

American Journal of Obstetrics and Gynecology. St. Louis. 

American Journal of Ophthalmology. Chicago. 

American Journal of Pathology. Ann Arbor, Mich. 

American Journal of Psychiatry. New York. 

American Journal of Public Health, New York. 

American Journal of Roentgenol. and 

American Journal of Surgery. New York. 

American Journal of Syphilis, Gonor. and Venereal Diseases. St. Lowis, 

American lournal of Tropical Medicine and Hygiene. Baltimore. 

American Practitioner and Digest of Treatment. Philadelphia. 

American Review of Tuberculosis. New York. 

American Surgeon. Atlanta, Ga. 

Anales de la Facultad de medicina de Montevideo. Montevideo. 

Anales de la Sociedad de Biologia de Bogotdé, Bogota. 

Anesthesiology. New York. 


Annals of Allergy. Minneapolis. 

Annals of Internal Medicine. Lancaster, Pa. 

Annals of Otology, Rhinology and oo ee St. Louis 

Annals of the Rheumatic Diseases. London 

Annals of Surgery. Philadelphia. 

Archiv fir Dermatologic und Syphilis. Berlin, 

Archiv fiir Geschwulstforschung. Leipzig. 

Archiv fiir klinische Chirurgie. Berlin. 

Archives of Disease in Childhood. London, 

Archives des maladies del'appareil digests et des maladies de la 
nutrition. Paris. 

Archives des maladies du cocur ~4 des vaisseaux. Paris. 

Archives of Pediatrics. New Yor 

Archives of Physical Medicine om “Rehabilitation. Chicago. 

Archivo per le scienze mediche. Turin. 

Archivum chirurgicum — Arnhem. 

Arivona Medicine. Phoe 

Arquivos do assisténcia a psicopatas do estado de 
Sio Paulo. Sio Paulo. 

Arquivos minciros de leprologia. Brazil. 

Arztliche Wochenschrift. Berlin. 

Australian and New Zealand Journal of Surgery. Melbourne. 

Beitrige zur klinischen Chirurgie. Munich. 

Beitrige zur Kiinik der Tuberkulose. Heidelberg. 

Beigisch tijdschrift voor geneeskunde. Leuven. 

Blood. New York. 

Boletim clinico dos hospitais civis de Lisboa. Lisbon. 

Boletin Médico del Hospital Infantil. Mexico, D. F. 

Bollettino ¢ memorie della Societa Piemontese di chirurgia. Turin. 

Brain. London. 

British Heart Journal. London. 

British Journal of Cancer. London. 

British Journal of Industrial Medicine. London. 

British Journal of Ophthalmology. London, 


* Cannot be lent. 


British Journal of Physical Medicine. London. 

British Journal of Plastic Surgery. Edinburgh 

British Journal of Preventive and Social Medicine. London. 

British Journal of Radiology. London. 

British Journal of Surgery. Bristol. 

British Journal of Venereal Diseases. London. 

British Medical Journal. London. 

Bulletin of the New York Academy of Medicine. New York. 

California Medicine. San Francisco. 

Canadian Journal of Public Health. Toronto. 

Canadian Medical Association Journal. Montreal. 

Cancer. Philadelphia. 

Cancer Research. Chic 

Chinese Medical —_, Peking. 

Chirurg. Berlin. 

Cincinnati Journal of Medicine. Cincinnati, 

Circulation. New Yor 

Circulation Research. New York. 

Cirugia ginecologia y urologia. Madrid. 

Clinical Science. London 

Connecticut State Medical Journal. New Haven, Conn. 

Danish Medical Bulletin. Copenhagen. 

Delaware State Medical Journal. Wilmington. 

Deutsche medizinische Wochenschrift. Stuttgart. 

Deutsches medizinisches Journal. lin. 

Deutsche Zeitschrift fir Nervenheilkunde. Berlin. 

Diabetes. New York. 

Die Medizinische. Stuttgart. 

Diseases of Chest. Chicago. 

East African Medical Journal. Nairobi. 

Edinburgh Medical Journal. Edinburgh. 

Electroencephalography and Clinical Neurophysiology. Montreal. 

Fertility and Sterility. New York. 

Fortschritte auf dem Gebiete der Rontgenstrahien vereinigt mit Rént- 
genpraxis. Stuttgart. 

Gastroenterology. Baltimore. 

Gazeta médica portuguesa. Lisbon, 

Gazzetta medica italiana. Milan. 

Geriatrics. Minneapolis. 

Giornale di clinica medica. Parma, 

Giornale di gerontologia. Florence. 

Glasgow Medical Journal. Glasgow. 

GP VUournal of American Academy of General Practice). Kansas City, Ma 

Harefuah. Jerusalem 

Hawaii Medical Journal. Honolulu, 

Helvetica pacdiatrica acta. Basel. 

Iilinois Medical Journal. Chicago. 

Industrial Medicine and Surgery. Chicago. 

International Journal of Leprosy. New Orleans. 

Journal of Allergy. St. Lowis. 

Journal of the American Geriatrics Society. Baltimore. 

Journal of the American Medical Woman's Association. New York, 

Journal of Applied Physiology. Washington, D. € 

Journal of Aviation Medicine. St. Paul. 

Journal of Bone and Joint Surgery. Boston and London. 

Journal de chirurgie. Paris. 

Journal of Clinical Endocrinology and Metabolism. Springfield, UL. 

Journal of Clinical Investigation. New York. 

Journal of Clinical Pathology. London. 

Journal of Endocrinology. London. 

Journal of Experimental Medicine. New York. 

Journal of the Florida Medical Association. Jacksonville. 

Journal of Immunology. Baltimore 

Journal of Indian Medical Association. Calcutta. 

Journal of the Indiana State Medical Association. Indianapolis. 

Journal of International College of Surgeons. Chicago. 

Journal of Investigative Dermatology. Baltimore 

Journal of the lowa State Medical Society. Des Moines. 

Journal of the Irish Medical Association. Dublin. 

Journal of the Kansas Medical Society. Topeka 

Journal of the Kentucky State Medical Association. Bowling Green. 

Journal of Laboratory and Clinical a St. Louis. 

Journal of Laryngology and Otology. Londe 

Journal of the Maine Medical Association. Pestana’ 

Journal de médecine de Lyon. Lyon 

Journal of the Medical Association of the State of Alabama. Montgomery, 

Journal of the Medical Association of Georgia. Atlanta. 

Journal of the Medical Society of New Jersey. Trenton. 

Journal of Mental Science. London 


Annales d'endocrinologie. Paris. 
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Journal of the Michigan State Medical Society. Lansing. 
Journal of the National Medical Association. New York. 
Journal of Nervous and Mental Disease. New York. 
Journal of Neurology, Neurosurgery and Psychiatry. tL 


ondon. 
Journal of Neuropathology and Experimental Neurology. New York. 


Journal of Neurosurgery. Springfield. Mi. 

Journal of Nutrition. Philadelphia 

Journal of Pathology and Bacteriology. Edinburgh. 
Journal of Pediatrics. St. Lowis. 

Journal of Pharmacology and Experimental Therapeutics. Baltimore. 
Journal of the South Carolina Medical Association. Florence. 
Journal of the Tennessee State Medical Association. Nashville. 
Journal of Thoracic Surgery. St. Lowis. 

Journal of Urology. Baltimore 

Journal-Lancet. Minneapolis. 

Klinische Monatsblatter fur Augenheithunde Stuttgart. 
Klinische Wochenschritt. Berlin 

Lancet. London. 

Laryngoscope. St. Louis. 

Leprosy Keview. London. 

Louisiana State Medical Society Journal. New Orleans. 
Lyon chirurgical. Paris 

Maand«hrift voor kindergeneeskunde. Leiden. 

Manitoba Medical Review. Winnipeg. 

Maryland State Medical Journal. Baltimore. 

Medical Annals of the District of Columbia. Washington. 
Medical Journal of Australia. Sydney. 

Medicina colonial. Madrid. 

Military Surgeon. Washington, D. C. 

Minerva chirurgica. Turin. 

Minerva dermatologica. Turin. 

Minerva ginecologica. Turin. 

Minerva medica. Turin. 

Minerva pediatrica. Turin. 

Minnesota Medicine. St. Paul. 

Missouri Medicine. St. Louis. 

Monateschrift fir Kinderheilkunde. Berlin. 


Monateschrift fir Untaltheiikunde und Versicherungsmedizin. Berlin. 


Miinchener medizsinische Wochenschrift. Munich. 
Nederlandsch tijdschrift voor geneeskunde. 
Neurology. Minneapolis 

New England Journal of Medicine. Boston. 

New York State Journal of Medicine. New York 
New Zealand Medical Journal. Wellington. 
Nordisk medicin. Stockholm 

Northwest Medicine. Scattle. 

Obstetrics and Gynecology. New York. 
Pediatrics. Springfield, 

Pédiatrie. Lyon. 

Pennsylvania Medical Journal. Harrisburg 

Plastic A Reconstructive Surgery. Baltimore. 
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Policlinico (Practical Section). Rome. 

Postgraduate Medical Journal. London. 

Postgraduate Medicine. Minneapolis. 

Presse médicale. Paris. 

Proceedings of Royal Society of Medicine. London 

Proceedings of the Society for Experimental Biology and Medicine. 
Utica, N 

Proceedings of Staff Meetings of Mavo Clinic. Rochester, Minn. 

Progresso medico. Naples 

Quarterly Journal of Medicine. Onxtord. 

Quarterly Journal of Studies on Alcohol. New Haven, Conn. 

Radiology. Syracuse, N. Y. 

Revista de la Asociacion médica argentina. Buenos Aires 

Revista da Associagdo médica brasileira. Paulo 

Revista brasileira de tuberculose. Rio de Janeiro. 

Revista chilena de pediatria. Santiago. 

Revista de investigacion clinica. Mexico, D. F. 

Revista paulista de medicina. Sio Paulo. 

Revue de la tuberculose. Paris. 

Riforma medica. Naples. 

Rivista di ostetricia ¢ ginecologia pratica. Milan. 

Rivista di patologia ¢ clinica della tubercolosi. 

Rocky Mountain Medical Journal. Denver. 

Schweizerische medisinische Wochenschrift. Basel. 

Semaine des hopitaux de Paris. Paris. 

Semana médica. Buenos Aires. 

Settimana medica. Florence. 

South African Journal of Clinical Science. Cape Town. 

South African Medical Journal. Cape Town. 

South Dakota Journal of Medicine and Pharmacy. Siouws Falls. 

Southern Medical Journal. Birmingham, Ala. 

Surgery. St. Louis. 

Surgery, Gynecology and Obstetrics. Chicago. 

Thorax. London. 

Thoraxchirurgie. Stuttgart. 

Tidsskift for den norske lageforening. Oslo. 

Térax. Montevideo. 

Tubercle. London 

Ugeskrift for lager. Copenhagen. 

Uister Medical Journal. Belfast 

United States Armed Forces Medical Journal. Washington, D. C. 

Virchows Archiv fir pathologische Anatomie und Physiologie. Bertin. 

Virginia Medical Monthly. Richmond. 

West Virginia Medical Journal. Charleston. 

Western Journal of Surgery, Obstetrics and Gynecology. Portland, Ore. 

Wiener kiinixhe Wochenschrift. Vienna, 

Wiener medizinische Wochenschrift. Vienna. 

Wisconsin Medical Journal. Madison. 

Yale Journal of Biology and Medicine. New Haven. 

Zeitschrift far Kinderheilkunde. Berlin. 

Zentraibiatt fir Gynikologie. Leipzig. 
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_The letters used to explain in which 


“Deaths,” “Medicolegal Abstracts” 


follows the subject entry. 


For the author index see page 1695. 


ACTH: See Corticotrepin 
AT. 1: Nee Dihydrotachysterol 


: Epigastriam 
Gastrointestinal Tract; Pelvis; Periteneum 
paracentesis in [Thompson] 


—_ look” procedure for, [Wan- 
ab 
tie transabdominal pneumoperitoneum 
in children, [Kunstadter] 1160—ab 
disorde 


rs. 5 patterns of pain in diagnosis, 


Flatulence 
pain, 5 patterns of, in diagnosi«, [Smith] 


pain: pancreatitis, [Zollinger] 1533—ab 
roentgen study, retroperitoneal in«wfflation, 
Italy, 1007 
roentgen study, value of routine film, [Levine 
& Crosbie] *220 
trauma, chyletherax after, [Raren] 283—ab 
745--ab 
tendency of arms and legs as cerebellar signs, 
[Wartenberg] *10% 
— See also ~ 4 
ippled; lwarflem; under specific organ 
regions as Appendix; Diaphragm; 


He 
in infant, 804; (Hendricks! 


ABORTION 
medicolegal aspects, [Holman] *1509 
ABSORKRENT ointment base, name accepted by 
Council, 1252 
ABSCESS: See Ulcers; under names of specific 
organs as Lungs 
ABSTRACTS 
for American Vederation for Clinical Re- 
search, 155:14%5, Aug. 14, 1954 
ACADEMY: See under names of s«pecific 
academies a8 American Academy; list of 
Societies at end of letter 8 
ACANTHOSIs 
nigricans, pituitary basephiliem in juvenile 
type of, [Rothman] *242 
ACCIDENTS: See also Disability; Disasters; 
First Ald; Trauma: Wounds 
Automobile: See Automobiles 
coronary occlusions 802; (reply) 1636 
falls, statistics, U. 1693 
farm, exhibit by A. i A. Bureau, #96 
fatal, toll, 349 
fatal, 21,006 lives lost each year in U. &., 


Industrial: See Industrial Accidents 
mobile ho«pital teams for, England, 192 
Prevention: See also National Safety Council 
prevention tin children, committee on, f 
by American Academy of Pediatrics, (Fried 
& Herman] *228; (Schaefer) 1195-—C 
prevention in children, equip refrigerators with 
latch releases on tnside, [Schaefer] 1193 —-C 
prevention in children; what are we walting 
for’ [Dietrich] 
prevention in transfusions, (Wiener) 
ACEROLA 
from Puerto Rico rich source of ascorbic actd 
council report) 973; [Derse & Elvehjem } 


ACETOZOLEAMIDE (Diameosx) 
new oral nenmercurial diuretic, Chile. 1268 
treatment of chronic emphysema of lungs. 
(Heiskell & others] *1059 
ACETYLCHOLINE 
treatment for neuroses, England, 444 


ACHALASIA 
in. 
{Nemir] 1964—ab 
ACHROMYCIN Hydrochloride: See Tetracycline 
Hydrochloride 
ACID 
acetylsalicylic, bishydroxycoumarin mistaken 
for, [Bentley] 
acetylsalicylic, pot indicated in diarrhea, 676 


SUBJECT INDEX 


the matter indexed appears are as follows: “E,” Editorial; “C,” Correspondence; 
“ab,” abstracts; the asterisk (*) indicates an original article in THe Journat. 


This is a subject index and one should, therefore, look for the subject word, with the following exceptions: “Book Notices,” 


ACTI— Continued 


acetylsalicylic, va. corticotropin and cortivone 
erts on antistreptolysin “O° titer and 
gamma globulin concentration. [Stolzer) 


#14--ab 

acetylealicsiic. ve. corticone In treatment of 
rheumatoid arthritis, 

Amine Acids: See Amino Acids 

aminoarcetic, te prevent overhydration 
irrigating fluid, [Balkley & others] 

f-aminesalicylic, calcium salt of. NNE., 
(description) 251: (Fine Chemicals) 21 

f-aminesalicylic, intolerance in tuberculosis 
of lung. (Mitchell & others] *124 

f-aminesalieylic, teoniazid, streptomycin plus 
early surgery in tuberculesi«a, [Allen] 659 
—ab 


p-aminesalicviic, [Panray] 1080 

f-aminesalicylic (PAS) plus pyrazinamide, 
streptomycin, of isoniazid in pulmonary 
tuberculesi«, [Schwartz] 1462-—ab 

fP-aminosalicylic plus streptomycin and ino- 
niazid in tuberculesi« of bones and jolnt«, 
Wilkinson] 1966-—ab 

plus streptomycin for bone 
and joint tuberculesi« in children [Modena] 


s3-ab 
f-aminosalicyiic, plus streptomycin for pul- 
monary tuberculosis. [Mitchell] 1200—ab 
ascorbic, acerola from Puerto Rice rich source 
of, (Council repert) 973; ([Derse & Elve- 
hjem]} *1501 
chronic disease and vitamin C, 
(Cass] 
ascorbic, infusions for hepatitis, [Baur] 
ab 
ascorbic, nutrition studies by Dr. Guzman 
Barron, Peru, 1102 
benzene-culfurice, extraction of quinine in 
urine. (Shay & others] 
beric, fatal peleening from topical use in 
emall infant. [Maxsen] 286. ab 
boric, poisoning at Connecticut hospitals, 
{Marks} 1540--ab 
Carbolic : See Phenol 
Clupanedonic, treatment of primary tuber- 
culosis, [Durigate] 1289. ab 
ether-sulfuric, benzene-sulfuric acid method 
superior to. [Shay & others] *22i 
ethylenediamine tetra-acetic (Versence) treat- 
ment of lead encephalopathy, ([Beseman] 
ab 
folic, [Evron) 1081 
formic, cobra venom, and silicte acid to treat 
chronic arthriti«, (Bryson) (Lamp- 
kin] 740-—ab 
lodepanclc, and lodipamide, intravenous and 
oral cholangiography, tolombia, 1524 
lodepancic (Telepaque) for Dillary reentgen 
study Maly, 69 
Isonicotinie Hydrazide: See Iproniarid; Ise- 
niarid 
d-lysergic (diethylamide). LSD. new drug for 
mental patients. England 1004 
nicotinic, Nicetene effect on arteriograms in 
vascular spasm, (Cadiii] %—ab 
pantothenic, in diabetic neuropathy, (Shu- 
man| 77-—ab 
pantothenic, plus vitamin E. for lupus ery- 
thematosus, [Welsh] 
pyruvic, bleed level of. tn poliomyelitis, 
(Caffarena] 
silicic, cobra venom and formic acid to treat 
chronic arthritis, [Bryson] (Laump- 
kin} 740--ab 
“rie: Bee Acid 
BASE BALANCE: See also Acidosis; 


disorders, recognizing, [Astrup]) 362--ab 


Gastric: Bee Stomach acidity 
ACIDOSIS: Bee Alkalosi« 
Diabetic: See Diabetes Mellitus 
in advanced renal disease. combined electro- 
lyte therapy. [Neubauer] 564—ab 
ACNE: See 
remission 


during pregnancy, 1900 
vulgaris, etiology, 


and “Societies” are indexed under these titles at the end of the letters “B,” “D,” “M,” and “S.” 
Matter pertaining to the Association is indexed under “American Medical Association.” 


The name of the author, in brackets, 


ACNE—Continued 
lg erythromycin [van de 


vulgaris, treatment. topical estrogens. (reply) 
Shapire} 1476 
vulgaris .-—~ various agents, 752 
ACTON: See Vitamins A 
ACOUSTICON HEARING Alb 
one we. 
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Mode 
ACRYLIC “at BST ANCE 
denture materials, to, [Fisher] °2%8; 
[Shellow] 1527- 
implants, #62 
ACTH: See Corticotropin 
ACTINOMYCIN © (Sanamrein) 
cytostatic and <antitumeral properties of, 
{Ravine} 1631- ab 


treatment of Hodgkin's divease, [Rertrand- 
Fontaine; Martin] 

ACTINOMYCOSIS 

diverticuloma of sigmoid colon. (Hoffman) 


of liver with colleepais, [Pannekoek] 1197—ab 
ACTIVITY See Exercive 
AD HOC Committee on 155:°1076, 
July 17, 1954; 196:° Sept. 25. 1954; 979 
ADARQUAN. See teins 
ADDICTION: See Alcoheoliom: Narcetice 
ADDISON'S DISEASE 
amenorrhea in, [de Alvarez] *5*2 
etiology gumma, cancer and atrophy, [Herta] 
treatment _tlectrocortine ialdosterone) Eng- 
and, 557 
ADDRESSES See 
ADENOCARCINOM 
apocrine - gland Plec hta] 1459—ab 
in children with sinusiti«, harmful 
sequelae, [Rrown] 
mortalities and morbidities after, [Cummings] 
1211 ab 
preoperative determination of Bleeding and 
coagulation time, 1216 
ADENOMA 
mediastinal parathyroid, [Catlow] 7¢—ab 
of breast in woman, [Ingleby] 102% -ab 
of bronchi, compared with cancer of trachea 
and bronchi {Enterline] 658 —ab 
of large intestine. [Radke] 
prostate not caused by estrogens, (Merbat} 


of Thyroid: See Golter: Golter, Toxic 
ADENOSINE 
triphosphate with thiamine in diabetic neurop- 
athy. [Shuman] 7T7—a 
ADHESIVE TAPE 
dermatiti« from 1164—C 
skin irritation from, 67 
ADOLESCENCE 
effects of crime portrayal in mass mediums 
on, pilot research project, 885 
factory accidents, England. 907 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison's 
Adrenovorticotropic Hormone See Corti -otrepin 
atrophy. syphilis and cancer cause of Addi- 
son's disease. (Morta] 1197—ab 
cortex, amenorrhea in hypefunction [de Al- 
varez} * 
cortex and B-vitamins in diabetic retinopathy, 
[Recker] 1276—ab 
cortex and vitamin Bw rele in diabetic 
retinopathy, [Becker] 654--ab 
Cortex Compound E> See Cortixone 
cortex function, relation te radiation sickness, 
1292-—ab 
cortex hyperfunction caused by tumors in 
children. [Bernheim] 651—ab 
cortes hyperfunction, total bilateral 
ectomy for. [Abbott & others] *11¢ 
cortes hyperplasia (congenital) causes 
[Andreoli] 564—ab 
cortes, role in action of atainosalicylie acid 
in rheumatic infection. | Bulgareili} 112@—ab 
cortes, role in amine-aciduria in seve 
{Nardi} 
cortes steroids. salicylates and plasma level 
of. [Baylies] 76-—ab 
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ADRENALS — Continued 

cortex steroids, urinary excretion by those 
receiving salicylates, [Smith] 

function in pregnancy and bal- 
an Peru, 1626 

function, symposium on, N. ¥., 808 

histepathological alterations after cortisone 
treatment, [Bennett] 655. ab 

Hormone (Sympathetic): See Epinephrine 

insufficiency, evaluation of tests for. Mexiee 


medulla hypersecretion «syndromes, [Durante] 
6i6-—ab 


stimulation: cireulating eosinephils associated 
with acute anoxia, Peru. 
surgery. adrenalectomy and eopherectomy in 
breast cancer, [Ree] 
surgery. bilateral adrenalectomy for breast 
cancer, [Pyrah] ab 
surgery for prostate cancer, [Leberman] 1117 
al 
surgery in malignant phase of essential hyper- 
tension vell] 815 
surgery. medullectomy in hypersecre- 
tien and mesenchyma conditions [Durante] 
6168 ab 
resection and «sympathectomy in 
severe hypertension, [Jeffers] 1200-— ab 
surgery tetal bilateral adrenalectomy fer 
cortical hyperfunction, [Abbett & others] 
*110s 
tumers. pheechroemecytema: clinical aspects, 
surgical results. 
RLAWKING AGENTS 
on turition, [Van *1994 
ADKE OTROPIC HORMONE : See Cor- 
ADV ERTINING 
for patients, 1235—ab 
of “Kurvon.” of 1. article] *1352 
of insecticide fumigating devices: toxicity of 
hazard of “Electrically Controlled 
Bug Killer.” (Council repert) 
State Journal Advertising Bureau: See Ameri- 
can Medical Association 
ADVISORY 
Reard for Medical Specialties, 978 
AERONAUTICS: See Aviation 
AEROPLAST. See Vilbesate 
AEROSOLS: See also Inhalation: Vaporizers 
infectious, sputum smears as source of, 
[PDekking] 655 — ab 
postoperative, [Sadeve & others] 
NOC ENEMIA: See Blood 
{pete 
medical expedition 151s 
APTERIMAGH 
in color-bl freply) ([Rarendes] 672 
AGAMMAGLOBULINEMIA: See Blood 
Gk 


Adolescent: See Adolescence 
effect upon pattern of menstrual cycle, [Col- 
ab 


glaucoma in meme age 
in Pregnanes See regna 
intervertebral disk = i 1189 

Old Age: See Old 

ms of mellitus, [Schliack] 279 


wees in aviators 
AGGLUTININS 
cold precipitable hemagglutinating factor in 
rheumatoid arthritis, [Svartz] 
incompatible transfusion caused by Anti-S 
(Brandes & others] 
Kh: See Bh Factor 
AGNUS castus, seeds of, hormone-like effect, 
[Probet}) 1542-—ab 
AIR: See alxo Oxygen 
conditioning system, disease preduction by 
constant exposure te. 1217 
cysts (symptomatic of lungs, [Barber 


[Moriarty] 649—ab 


disinfection with ~ rays: effect on 
illness among school children. England. 1161 
Dust in. as Industrial Hazard: See Pnreu- 
Pollution: See also Smog 
pollut'on, 
AIK PORCE: See Aviation, U. Air Force 
AM LACK, Blexsom, management of labor, 


AIR PASSAGES: See Respiratory Svstem 
AIRPLANES: See Aviatior 
ALBANY Medical College dean ap- 
pointed Woolsey, 14 
EINSTEIN COLLEG OF MEDICINE 
H. Lawson appeinted head of physi- 
department, 117% 
new medical school, *139 
ALBUMINURIA 
orthostatic, postural proteinuria, 1220 
ALCOHOL 
American Bar Association Committee on, 
amount consumed by Belgians and other na- 
tienalities compared, 64 
cortisone antagoniem, Austria, 1004 
tax-free, use by hospitals, 883 


ALCOHOLISM 
Alcoholism (film review), 561 
chronic, acute ieney of, [Phil- 
lips} 1632-—al 
Conference on Prob lem Prinking, Wis., 998 
delirium tremens, corticotropin for: eosinophil 
response, 1537 ab; 1538--ab 
federal legislation on ern 12 
in American Indians, 1375 
prescription of elixirs to alcoholics, 75 
rehabilitation center for Pa... 1615 
State conference on, Kansas, 1259 
treatment, disulfiram, antihistamines plus 
a chioride and vitamin Be, Denmark, 
tre meparfynol to counteract 
“hangover,” England, 
treatment of dangerous ciestaiie. France, 193 
treatment, sodium pentothal solution, (Eckart] 
1240 -ab 
treatment, tolserel In post-alcoholic syndrome, 
[Goldman] I211-—ab 
ALDIN AMIDE: See I’yrazinamide 
ALDOSTERONE: See Electrocortine 
ALFALFA 
seed tea dermatitix«, [Lemmon] 634—C 
ALIMENTARY TRACT: See Digestive System; 
teastroiniestinal System 
ALKALI 
alkaline effect of 100 gm. of 
equivalent te 5 ml. of ne — alkali, 
ALKALOSIS: See also Acideos 
cause of prerenal azotemia, —ab 
ALKAVERVIR (Verileid) 
in-oll intramus« in hypertensive emer- 
gencies, | Pore al 
treatment plus in hypertension, 
iKert] 111%—ab 
ALLEN COUNTY (Fort Wayne). Indiana, medi- 
eal care for indigent in, (Council article) 
ALLERGY: See also Asthma; Dermatitis venen- 
ata: Eezema;: Urticari 
Atcerctc review criticized [Swartz] 
195—C 
aspects of chronic ulcerative colitis and 
regional enteritis, [Rewe] 1279—ab 
certification In by American Board of Internal 
Medicine, 
certification in by 
atries, Im 
chronic ulcerative colitis: nonhealing perineal 
incision to drain anal fistula, (reply) [Rowe 
& others!| 1220 
dermographiom, 1037 
desensitization to Wasp sting, (correction) 551; 
(reply) [Pearlman] 1470 
residency in, open at VA hospital, Pittsburgh, 
1528 


American Board of Peddi- 


epigastric syndrome, [Rowe] 1555-—ab 
sarcoidosis: hypersensitivity disease, 
ab 
sensitivity to dentu re [Fish- 
er} *258; [Shellow] 1527 
sensitivity to detergents, 139 
nes to drugs, phagocytosis in, [Meyler] 
to fish, 208 
Sencitiviay to Food: See Food 
sensitivity to horse serum, 14468 
sensitivity to mange, [Goldberg] *954 
sensitivity te milk in Infants. Liquid Sobee, 77 
sensitivity to penicillin, central nervous system 
complications, [Huber] 648 
to penicillin, of fatal reac- 
tle 
sens itivits "te penicillin, fatal reactions 
|Keosenthal) ss—ab 
sensitivity toe penicillin, shock and death, 
[Etter] 1277—ab 
sensitivity to penicillin —y be taken seri- 
ously, [Rarcher] 1290 
sensitivity to topical ‘itin, {Carter} 88 
ab 
vesical, In females, [Powell] 1211—ab 
ALPHA OMEGA Jewish Dental Fraternity, first 
chapter, Israel, 445 
ALSEROXYLON : See Rauwolfia serpentina 
ALTITUDE 
High: See also Aviation 
high, research: Medical Research Council re- 
pert. England, #26 
high, at. Peru, 1525 
ALU MIN 
gel (Amphojel) for chronic hypo- 
tetany, (| Blackburn] 613—ab 
ALY 
extract with hormone-like effect, 
{Probst} 1542 ab 
AMBLYOPIA: See Blindness 
AMBULANCES 
poliomyelitis wenapertation of patients harm- 
ful, 
transport of tube aaa patients by air, 1270 
AMEBIASIS: See also Coliti«, ameblie: Liver 
granuloma, [Spicknall] 1022-— ab 
treatment, fumagillin, [Hernandez de la Por- 
al 


ide Alvarez] *582 


postpartum, (replies) [Leff; Degasis] 1469 
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AMERICAN : See also National: Federal: United 

States; list of societies at end of letter 8 

Academy of General Practice. “Telecolor Clin- 
[Holleb & Buch] *208 

Academy of Ophthalmology and Otolaryn- 
gelegy, joint statement on ethics, 1605 

Academy of Pediatrics (committee on accident 
vention in children) (Fried & Herman] 

[Schaefer] 1193—¢ (meeting) 437 

Assnc tation of Medical Record Librarians, 


Bar Asso lation Committee on Narcotics and 
Alcohol, 882 

Board of Anesth siology, ; 
amination, requirements; fees), 

Board of Dermatology and (ex- 
amination; requirements: fees), (see- 
retary: Miss Janet Newkirk) *1529 

Board of internal Medicine, (e \amination; 
requirements; fees}, *510 

Board of Neurological Surge ry, (requirements; 
certification; fees), *514 

Board of Obstetrics and Gynecology, (require- 
ments; ¢Xaminations; case reports; precep- 
; residencies; certification; fees), 

Board of Occupational Medicine, 57: 1938 

Board of Ophthalmology, nis; ex- 
amination; certification : fees 

Board of Orthopaedic Surgery, 
residencies ; military service ; 
fees), 

Board of relogy, 
amination; fees), *525 

Board of Pathology, (requirements ; examina 
tion, and special fields of pathology) 526 

Board of Pediatrics (2 vear 
residency program), *320; 43 (require- 

ments; eXamination; fee 

of Physical Medicine ne habilitation, 

(requireme nts; e\amination ees 
ete word “rehabilitation” from) see. 


(requirements; ex- 


Board of ty (requirements; cer- 
tifleation ; fees 
Beard of ‘ine, (requirements; 
33 


Board of (requirements: examina- 
tion ; fees 

Board of Paychiates and Neurology, (graduate 
training programs acceptable by until July 
1, 1956), *450;: (requirements; certification ; 
eXamination ; fees), 

Board of Radiology, (re quirements ; eXamina- 
tien; certification; fees), *541 

Board of Surgery, (approved residencies in 
surgery by), mz E; (req uirements ; exami- 
nations certific ation: fees) 542 

Board of relogy, (requirements ; 

45 


eX\amina- 
tiens; fees), 

Boards, (evolution, revolution, and Board cer- 
tifieation—1932 te 1954), [Lewis] *112; 
(statistics ; certification ; eXamination), 
(eredit for military service), *5014; 
(annual repert), 478: 97% 

Cancer Society: See under Cancer 

College of Preventive Medicine, organized, 1181 

Colleze of Radiology, (statement on use of 
after name), [Stronach] 

College of Surgeons, (evaluation ferm for 

tissue committees); [Myers & Stephenson] 

‘ 


Dental Association, (‘hourly wages” of dent- 
ists), 502—E (problems in field of oral sur- 
gery) 1602 

Fellowships Offered by American Societies: 
See Fellowships 

Heart Association, (questions and answers on 
anticoagulants in acute myocardial infare- 
tien), [Schnurr] *1127 

Hospital Association and A. M. A., joint 
questionnaire on hospital data, 134 

Indians: See Indians 

Legion, attacks A. M. A. on non-service-con- 
nected veterans’ medical care, [Swanberg] 
(National Commander, 8. P. Col- 
lins, address on polley on medical care of 
Veterans) *1510 

Meoicat Directory, (new edition in 1955; 
symbols to designate types of membership) 
873: (information card for) 1332 1595 

Medical Education Foundation: See Founda- 
tions 

Ophthalmological Society, (joint statement on 
ethie 

Physicians: See Physicians, American 

Prizes Offered by American Societies: See 
Prizes 

Psychiatric Association, (Committee on Civil 
Defense), [Drayer & others! °36: (resolu- 
tien on relations of medicine and psychol- 
ogy). 72; (our mental hospitals—boon or 
bedlam’). [Hess] *1l0s9 

Psychoanalytic Association, (resolution on re- 
lations of medicine and psychology), 72 

Red Cross: See Red Cross, American 

Kegistry of X-Ray Technicians, use of “R.T.” 
after name, |Stronach}] 76—C 

University of Beirut, international education, 
{Andersen} *1153 
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American Legion attacks A.M A. attitude on 
non-service-connected veterans” medical 
care, [Swanberg!] 1009-—C: (Legion's stand 
on medical care of veterans) [Collins] *1510 

Meptcat Directory, (new edition 
in 1955: eymbol« to designate types of 
(information card for) 


Medical Education Foundation (re- 
port) *146; (gifts to) 454: (annual repert) 
(A.M.A. grants to) 988: (Audio-Digest 
aids) @S%; (memorial fund te John P. 
Blackmer sent to) 1011; (grants distributed) 
1176; (Woman's Auxiliary contribution to) 
{Turner| 159%; (A.M.A. contribution to be 
only S100 000) 160 

Annual Congress on Industrial Health spon- 
sered by A M.A. Council, 400; 1585-—E; 
(program) i589 

Annual Congress on Medical Education and 
Licensure, (report) 977 

Annual Meeting: See also subhead: Atlantic 
City Meeting; San Francisco Meeting 

annual meeting, dates and cities, 975 

Annual Reports, October 30, November 6, 
1954, ; 959 

Archives: See subhead: Journals (specialty) 

Atlantic City Meeting, June 6-10, 1955 (post- 
convention tour to Europe) 8%); 1500: (list 
of secretaries and representatives te Scien- 
tifle Exhibit) 994; (Bermuda-Nassau cruise 
following) 12354 

Board of Trustees, (appointed Halson com- 

mittee to work with gevernment 

officials ) 612; (annual report) S868; 1594; 
1585 ; 

building headquarters in case of emergency: 
Culver Military Academy, 612 

Bureau of Exhibits, (‘Farm Accidents” ex- 
hibit) 806; (annual report) 1600 

Bureau of Health Education, (transcribed 
radio programs for medical societies) 181; 
725—E;: (annual repert) #63; 1508 

Bureau of Industrial and Personnel Relations, 
(annual report) 974 

Bureau of Investigation, (report) $73; 1597; 
(taking the contour out of “Kurvon™) ©1552 

Bureau of Legal Medicine and Legislation: 
See also subhead: Law Department 

Bureau of Legal Medicine and Legislation, 
(final annual report) S881; 1595 

Bureau of Medical Economic Research, 
(“hourly wages” of physicians and dentists) 
102—E; (annual report) #66; 1596 

Chemical Laboratory, (annual report) 976 

Clinical Meeting: See also Miami Clinical 
Meeting; St. Louis Clinical Meeting 

clinical meeting, dates and cities, 975; (Phila- 
delphia im 1955) 1603 

Collins (Seaborn F.), address before the 
House of Delegates, *151 

Committee: See also subheads: Joint Com- 
mitiee; Local Committee; Reference Com- 
mittee; Special Committee; Subcommittee 

Committee on Blood, 1602 

Committee on Cosmetics, (annual report) 973; 
1597 


Committee on Gamma Globulin, 1603 

Committee on Indigent Care: See subhead: 
Council on Medical Service 

Committee on Legislation, (annual report) 
STS; 7 

Committee on Maternal and Child Care, 1610 

Committee on Medical Practices, 100%; 1604 

Committee on Medicolegal Problems, (annual 
report) Sse 

Committee on Mental Health, (resolution on 
relations of medicine and psychology) 72; 
(Conference on Mental Health) I81; 614; 
(annual repert) S84: 1598 

Committee on Pesticides, (annual report) 968; 
150s 

Committee on Prepayment Medical and Hos- 
pital Service, 

Committee on Research, therapeutic altera- 
tiens of steroid metabolism in advanced 
breast carcinoma, (Council report) *1581 

Committee on Rural Health: See subhead: 
Council on Rural Health 

Committee to Study Relations Between Osteo- 
pathy and Medicine, report, 1601; 1605 

Convention: See subhead: Atlantic City Meet- 
ing: Miami Clinical Meeting 

cooperation with mine workers, 1465-——-E; 1408 

Cooperative Medical Advertising Bureau: See 
subhead: State Journal Advertising Bureau 

Council on Constitution and Bylaws, 1611 

Council on Foods and Nutrition, (annual 
report) 972; (sedium-restricted diets) ©1081; 
*1171; *1252; 1254--E: (foods accepted for 
sodium-restricted diets) 233-—& (Gold- 
berger award for 1954 to Dr. Wilder) 1402; 
(report on Acerola) [ Derse “A Elvehjem] 
*1501; (Reference Committee report) 1598 


—~ ASSOCIATION 


—Cont 

Council —y industrial Health, (patch test in 
contact dermatitis) [Downing & others] 
*497; 501—E; (annual report) #61; (An- 
nual Congress on Industrial Health, Jan. 
25-26, 1955) 1409; 1585 (program) 
1589; (Reference Committee report) 1598 

Council on Medical Care, resolution on estab- 
lishing, 1604 

Council on Medical Education and Hospitals, 
(5ith Annual Report on Medical Education 
in U.S. and Canada) *137: 177—E: (defini- 
tion of graduate and postgraduate education) 
*165; (annual report on approved intern- 
ships and residencies In U. 8S.) *315: 431 
—E: (list of approved internships) *32%; 
*1529; (approved residencies and fellow- 
ships) *352; *1529; (list of hospitals ap- 
proved for residency training) *417; *1529; 
(Korean G.1L Bill) 910: (annual report) 
875; (continuation courses for physicians) 
1420; (Reference Committee report) 1607 

Council on Medical Service, (placement of 
physicians in Montana) *276; (President 
Martin's Page discusses) 433; (medical care 
for indigent in Allen County and Fort 
Wayne, Indiana) *790: (annual report) 
(discontinue seal of acceptance for prepaid 
insurance plans) 986; (hooklet: “Key to 
Community Health Planning’) 994; (study 
of maternal and child care in Connecticut 
and in Martford) *1012; (report and sup- 
plementary report) 100s 

Council on National Defense, (survey on 
status of medical civil defense planning in 
states) 610; (annual report) S86; (civil 
defense activities) 887: (secretary, Frank 
W. Barton) 993; fcounty civil defense, 
meeting, Chicago, Oct. 30-31) 1089; (Ref- 
erence Committee report) 1599 

Council on National Emergency Medical Ser- 
vice: See subhead: Council on National 
lefense 

Council on Pharmacy and Chemistry, (abuse 
of insecticide fumigating devices) °607; 
609-——-E; (annual report) 968; (new generic 
and brand names recognized) 1252: (steroid 
metabolism in advanced breast) *1541: (wa- 
ter for injection U.S_P and isotonic chloride 
solution: multiple dose container problem) 
1582; (Reference Committee report) 1596 

Council on Physical Medicine and Rehabili- 
tation: See alxo subhead: Physical Labora- 


tory 

Council on Physical Medicine and Rehabili- 
tation, (annual repert) 871: (illegal oper- 
ation of medical diathermy equipment) 
*1583: (Reference Committee report) 1598; 
(delete word “Rehabilitation” from name) 
1604 

Council on Rural Health, (work - 181; 
(program by) 613: (annual report) SSS 

Council on Scientific Assembly, rom A re- 
port; 7 rules om publication of material) 
959: (reorganized) 993; (Reference Com- 
mittee report) 1600 

Credit Union, 975 

— (E. B.), Judicial Council tribute to, 
160 


Department : See also subheads: Law Depart- 
ment: Public Relations Department: Sub- 
seription and Circulation Department 

Department of Records and Circulation, 
(report) 873 

Directory-Biographical Division, 873 

lhues: See subhead: Membership dues 

employees, general employment activities and 
conditions, (annual repert) 975 

Exhibits: See also subheads: Bureau of Ex- 
hibits; Scientific Exhibit; Technical Exposi- 


Exhibits of the Association, 90 

Faulkner (Edwin J.) address before the House 
of Delegates, *1508 

fee schedules, S68 

Film Library: See subhead: Motion Picture 
Libra 

financial statement (comparative) of councils, 
bureaus, committees and selected depart- 
ments, 1950-1955, 1596 

Fund for Medical Education: See subhead: 
American Medical Education Foundation 

Gavin (Stephen E.)}, A.M A. message toe, 1592 

General Practitioner's Award given to Dr, 
Karl B. Pace, (portrait) 11405—E; 1591 

grants-in-aid for research, list of, (report) 


rants to American Medical Education 
Foundation, #88: (te be only $100. 000) 1604 

guests presented at Miami Clinical Meeting, 
1504 


Headquarters: See subhead: Building 

Health Fair, December 2-5, 1954, Miami, 859 

Hobby (Oveta Culp) address before the House 
of Delegates, *1506 
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House of — Miami Clinical Meeting. 
(list of delegates) 846; (directives of) 867; 
1502—E; 1594; (address of President Mar- 
tin) *1504: (address of Secretary Hobhy 
before) *1506; (address of Edwin J. Faulk- 
ner before) (1504; (address of §. P. Collins 
before) *1510: (proceedings) 1591; (remarks 
of speaker, Dr. Re uling) 1591; (Reference 
Committee repert) 159 

Hyora: See subhead: Today's Health 

insurance program for its employees, (annual 
report) 975 

job evaluation and wage and salary adminis- 
tration, (annual report) 97 

Joint Commission on Accreditation of Hos- 
pitals, to accredit hospitals, (report) 976; 
“7s: “7 

Joint Committee on Health Problems in Edu- 
cation, 965; (programs) 1258 

joint questionnaire on hospital 

Jovgnat, (annual report) 

journals (specialty), annual re pert, ‘869 ; 1595 

journals, The Month in Washington, 1597 

journals, Parade of Progress, 892 

Judicial Council, Crepert) 1605: (rules) 1606 

Laboratories, (annual report) 970: 1596 

Law Department, (personnel changes in) 615; 
SOS; (report) S81; 1595; 1596; (work of) 
1258; (to study infraction of Harrison 
Narcotic Act) 1596 

legisiation (federal) supported and opposed 
by, (A.MLA. supported 11 out of 15 bills 
enacted) 1333—E; (chart showing A.M.A. 
action) *1511 

a ts (work of) 258; (annual report) 872: 
15 


Loc - ‘Committee on Arrangements, list of, 843 

Melanie! (Lowry invecation at Miami 
Clinical Meeting, 1591 

medical military scholarships, *1465 

Medical Public Relations Conference: See 
subhead: Public Relations Conference 

MenrcocecaL Apstaacts, (vol, 5 ready) 882; 


Meetings : See subhead: Annual Meeting; 
Clinical Meeting 

membership, (annual report) 866; 1594; (res- 
olution on membership procedures in secur- 
ity risk cases) 1601; (resolution on mem- 
bership for Armed Forces personnel) 1601 

Membership Department, 873 

membership, development of uniformity in 
regulations with constituent, 866 

membership dues, (nonpayment and exemp- 
tion) S66; S87; (exemption for interns and 
residents) 867 

membership identification card of Dr. Roland 

Smith stolen, 549 

Miami Clinical Meeting, (members invited 
to annual conference in Jamaica) 181; 843; 
(evening film program) 255; (summary) 
614; (photoes) S35; (pregram) 841; (pre- 
ceedings) 1502—E; 1504; ‘address of Iresi- 
dent Martin) *1504; 1591 

Microbiologie Laboratory, (annual report) 971 

motion pictures, (annual report) 

motion pictures at Miami Clinical Meeting, 849 

metion picture films, response to, 613 

Motion Picture Library, new films added to, 
MOL: O45; 15 

Motion Pictures, List of Pictures Reviewed: 
See Moving Pictures, Medica 

Motion Picture library, revised list of films 
in, 1089 

National Nurse Week: October 11-16, 608.-E 

Oates (John A.. Jr.) address at A.M.A. Miami 
Clinical Meeting, 1595 

Officers of A.M.A., (Gist of 1954-1955) B41; 

666; 


) 

Official Call to Officers and Members, Miami 
Clinical Meeting, 841 

Old Age and Survivers Insurance, ae 
633—C': (editerial comment) 635-—C 

oral surgery and, 102 

Package Library Service, 258 

Periodical Lending Service, 258 

Physical Laboratory, (annual report) 972 

policy on “Docter-Draft’ law, repert. 1661 

President-Elect Hess, (fog fails to delay ad- 
dress) 1176 (ack iress at Public Relations 
Conference) *150 

President Martin's address, Miami Clinical 
Meeting, *15@4; 1°95 

resident's Page, (monthly message) (Sept.) 
435: (Oct.) 895; (Nev.) 1256: (Dec.) 1588 

ress Relations; magazine relations, 874 

Proceedings of Miami Clinical Meeting, 1502 
—E; 1504; 1591 

Program of Miami Clinical Meeting, 841 

Public Relations Conference, (seventh annual 
program, November 28, 1954) S843; 
(address by President-Elect Hess) *1505 

Public Relations, County Medical PR Manual, 
1334 
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Public Relations Department, (work of) 434; 


(annual repert) S74: 1597 

publications and reports, 968 

Cumvusative Mepicus, 
isl “72 

Keference Committee on Hygiene. Public 
Health, and Industrial Health, 1508; 1601 

Reference Committee on Insurance and Medi- 
eal Service. 15900: 1604; 1610 

Reference on Legislation and Pub- 
lic Relations, 15! 

Reference Sunnie on Medical Education 
and Hospitals, 1598; 1604; 1607 

Reference Committee on Medical Military 
Affairs. 1508 

Reference Committee on Miscellaneous Busi- 
ness, 1603, 1807 

Reference Committee on ” Reports of Roard of 
Trustees and Secretary, 1594: 1595: 1604 

Reference Committee on Reports of Officers, 
1582 

Reference Committee on Rules and Order of 
Business, 1591 

Reference Committee on Sections and Section 
Work, 1600 

Reference Committees of House of Delegates. 
(list of, and membership) $45; (preparation 
of report by each Committee) [Reuling|! 


1592 
of Officers. October 30, Nowember 6. 
1954, pages 866; 959; (Reference commit- 
tee report) 1592; 1594; 1595: 16@4 
resolution on agreements between prepayment 
plans and organized medicine, 1086 
resolution on A.M.A. memberships for armed 
forces, 1601 
resolution on ae time of A.M.A. section 
meetings, 
resolution on .~ ath of Dr. J. C. Sargent, 1605 
resolution on “Dector-Draft" law, 1601 
resolution on equipping all autos with safety 
belts and increasing safety in design, 868 
resolution on financial compensation for sec- 
tion secretaries, 1087 
resolution on foreign medical schools, 976 
resolution on heenital accreditation, staff 
appointments, and accreditation, 868 
resolution on legalization of narcotics, 1601 


resolution on medical care for dependents of 


service personnel, 1604 

resolution on Membership procedures in secur- 
ity risk cases, 161 

resolution on nursing care, 868 

resolution on security require me nts for U. S 
Government employment, 867 

resolution on standards of nursing education, 
1086 


resolution on tape recording of scientific lec- 
tures, 1600 

resolution on voluntary sickness insurance, 
16@s; 

Clinical Meeting, Scientifie Exhibit, 


Ben iseo Meeting (sc lentific exhibit) 960: 
(adoption of minutes) 

Scientific Exhibit, (Miami Clinical Meeting) 
852; (St. Louls Clinical Meeting) 959; (San 
Francisco Annual Meeting) (Atlantic 
City in 1955, list of secretaries and repre- 
sentatives) 

Scientific Program. Miami Clinical Meeting. 

Secretary, (annual report) 

Section on Anesthesiology, ichairman’s ad- 
dress) (Krakow) *216: (joint symposium 
on pain) [Smith] *1566; (Slecum] ©1573; 
[Russek} *1575 

Section on Dermatology and Syphilology. 
ichairman'’s address) | Lewis] *112 

Section on Diseaces of the Chest, (panel dis- 
cussion on use and abuse of anticoagulant 
therapy) [Sehmur] *1127: [Russek & Zoh- 
(panel discussion on treat- 
ment of nentuberculous disease of the 
chest) [Crenshaw] *1561; [Barach] *1563 

Section on Exp rimental Medicine and Thera- 
peutics, (joint symposium on recent ad- 
vances in poliomyelitis) ([Biattner] °9 
[Affeldt}] *12; [Weller] *16; (Paul) *18; 
{Hammon & others) *21; (chairman's ad- 
dress) [Page] *110 

Section on General Practice (chairman's 
address) (Ewens] °295; (joint symposium 
on pain) (Smith) °1566; [Slocum] *1573; 
[ Russck *1575 

Section on Internal Medicine, (joint sym- 
posium on recent advances in pollomyeliti«) 
{Biatiner) [Affeldt] *12; [Weller] *16; 
{Paui) *is {Hammon & others) 
{O'Brien & others} *27 

Section on Military Medicine, (joint symposium 
on pain) [Smith] *1566; (Slocum) *1573; 
(Buseck) °1575 


AMERIC ASSOCIATION 


ton 


Section “an yo and Mental Diseases, 


(chairman's address) [Walker] *833 

Section on Obstetrics and Gynecology, (sym- 
posium on disturbances of menstruation) 
[Nowak] *575; [McLennan] *578; [Holm- 
strom] [de (chalr- 
mans address) [Hanley] *#35; (<ymposium 
on perinatal mortality) [Potter] 
{Judd} *1474; [Taylor] *1481 

Section on Ophthalmology, (correction) 439, 
(chairman's address) [Gundersen] 
(joint statement on ethical practices of 
ophthalmologists) 1605 

Section on | (chairman's 
address) [Pease] * 

Section on address) 
[Stringfleld] *1049 

Section on Physical Medicine Ba Rehabili- 
tation, ichairman’s addres Solomon] 
*753; (delete word from 
name of) 1603; 

Section on Preventive Medicine, (chairman's 
address) [Felton] *1240 

Section on Public Health Physicians, 959 

Section on Urology, (symposium on prostate) 
[Jewett] *1039; [Bulkley & others} 
(Graves & others] *1045; (chairman's ad- 
dress) [Van Duzen] *1393 

Sections, (delegates to Miami Clinical Meet- 
ing) 846; (list of secretaries and represent- 
atives from, to Atlantic City Meeting in 
1955) 994; resolution on financial 
compensation for secretaries) 1087; (reselu- 
tien on changing time of meetings) 1600 

services to state and county medical societies, 
875 


Social Security Act amendments and, 500—E 
Special Committee on General Practice Prior 
te Specialization, progress report, 1612 
Special Committee on Rehabilitation, 1603; 


Staff Policy Committee, 868 

Orreations, (annual repert) 872; (short 

State Journal Advertising Bureau, (Dr. Win- 
gate M. Johnson appointed to advisory 
committee) 612; (annual report) 873; 1595 

Stevenson (James), A M.A. message to, 1592 

Student M.A., (report) S68; O89; (essay 
contest, 1518; (delegates eee and 
remarks of Mr. Oates) 15% 

gubssemnities on Che mic al Te sts for Intoxica- 
then, S81; 885; 15 

Subcommittee on Courses in Medical Juris- 
prudence, 1595 

Subcommittee on Malpractice Problems, 1595 

Subscription and Circulation dept., (annual 
report) 870 

Symposium: See subheads: Section on.... 

Technical Exposition, Miami Clinical Meet- 


ing, 860 

television program, (response to films for) 613; 
(at Miami Clinical Meeting) 851; (March 
of Medicine telecast) 806; 1258; 1554; (Ciba 
sponsored show begins Dec. 12) 1334 

Today's Health, (new record for) 253—E; 
(annual report: circulation: advertising) 
870; 1595; (promotion by Woman's Auxil- 
lary) (Turner) 1°93 

Trustees: See subhead: Board of Trustees 

Turner (Mrs. George), remarks of president 
of Woman's Auxiliary, 15935 

Washington Office, (work of) 612: (annual 
report) #876; 1597 ; (summary of federal 
medical legislation) 1057; (chart giving 
review of federal legislation) °1511 

Woman's Auxillary: See Woman's Auxillary 


AMINOACETIC Acid: See Acid 
AMINO ACIDS 


amino-aciduria paper chromatography, [Drab- 
igs} 

in urine of severely burned patients, [| Nardi) 
78—ab 

P-AMINOSALICYLIC ACID: Bee Acid 


AMMIDIN 


treatment of vitiligo, Peru. 1548 


AMMOLDIN 


treatment of vitiligo. Perw, 1348 


AMNIOTIC FLUID 


hyaline membrane result of aspiration of, 
after cesarean section, [Pash] 1546—ab 


AMODIAQUIN HYDROCHLORIDE (Camoquin) 


N. K., (description), 1928; (Parke Davis), 
1328 


AMPHOJEL: See Aluminum hydroxide gel 
AMPLIFYING SYSTEM 


amplifying sounds of respiration of anesthe- 
tized patients (threat microphone), (Shane 
& others! *TOs 


AMPUTATION 


congenital, Kessler tnstitute free clinic for 
children with, 776 


J.A.M.A., Dec. 25, 1954 


AMPUTATION—Continued 
——— treatment of phantom sensation In 
00 amputees, [(Cedercreutz| 
of legs, postoperative management, [Psaki & 
*1070 
AMYLA 
“erst bandages for burns, [Stucke] 


h Blood: See 
AMYLOIDOSIS 
after cortisone treatment, [Frenkel] 1534-—ab 
See also Anesthesia; Pain, relief 


effect of hydrocortisone, [Benjamin] 287— ab; 
[Cornbleet}] 1274 
role in fetal salvage, — *1481 
ANAPHYLAXIS: See Allerg 
for testing of war 
gase 
ANDROGENS 
effect of corticotropin stimulation in women 
with genital cancer, [Glaquinto] 1286—ab 
Testosterone Cyclopentylpropionate, N. N. B., 
(Upjohn) 10s 
testosterone initiate carcinoma of prostate, 
292; (reply) [Pearlman] 1470 
testosterone, jaundice due to, 36—ab 
Testosterone Propionate, USP. N.N.B., 
(Testagar) 10% 
treatment of advanced breast cancer (Council 
report) *1581 
treatment of menopause, [Novak] °575 
ANEMIA 
aplastic, after carbon tetrachloride exposure, 
[MeCord; Johnstone] 191--C; [Straus] 
1428-—C 
complications: vitreous hemorrhage and retin- 
opathy [Henry] 1289—ab 
erythroblastic familial (Mediterranean), dou- 
ble inheritance, [Humble] 1292 ab 
forms of diaphragmatic of stomach, 
surgery for, [Santy] 77 
hemolytic, in pregnancy, 
hypoplastic, with hemangioma of small in- 
testine, 10 years’ duration, [Goldfarb & 
others] *705 
macrocytic-megaloblastic, after gastrec- 
tomy. [Paulson & Harvey} *1557 
of brain, after coronary Gvembesta. 670 
of premature infants, transfusion to prevent, 
{Pototschnig] 1371—ab 
surgery at high altitudes, Peru, 1525 
treatment. liver, 


ANEMIA, PERNICIOUS 


complications: stomach cancer, 
1452 -ab 

neuritis due to, treatment, 93 

pathogenesis: need of anti-pernicious-anemia 
factor, [Wilton] 74l—ab 


[Niemetz] 


ANESTHESIA: See also Medicolegal Abstracts 


at end of letter M 

amplification of sounds of respiration of pa- 
tients under, with throat microphone, 
[Shane & others) *708 

anesthetic bag filled with moist oxygen con- 
nected to tracheal catheter to resuscitate 
newborn, [Judd] °1479 

anesthetist and surgeon teamwork: danger of 
sucking out trachea with catheter, [Koontz] 
1628 

land, 557 

choice of, in transurethral prostatectomies, 
(Graves & others} *1045 

diabetes mellitus and surgery, 

for neurosurgical procedures, [Osborn] *589 
Hypotensive controlled: See Blood Pressure, 


new short-acting anesthetic, Eng- 


{Aarseth] 


ow 

in labor, anesthetics allowed to be used by 
midwives, England, 1190 

in labor, role in fetal salvage. [Taylor] *1481 

local, prolonged action in rheumatic disease. 
iHowell] 642 

Narcosis (prolonged); See Narcosti« 

new portable gas machine, 

spinal and caudal, | Taylor] 

spinal (continuous differential) femoral 
artery embolectomy, [Eliaseph & others] 
*715 

spinal, focal spinal arachnoiditis complicating, 
{Williams} ab 

spinal, high to effect hypotensive state, [Lor- 
h ] 570) ab 

spinal, long-term followup; no neurological 
sequelae, [Dripps & Vandam] 

spinal (low), transurethral prostatectomies, 
(Graves & others} *1045 

spinal, neurological complications, [Sadeve] 
203 ab 


a 
then and now-—-1914 to 1954, [Krakow] °*216 
thimethaphan camphorsulfate to induce hypo- 

tension in general surgery, [Sadove] 369 —ab 
thiopental sodium, in and childrea, 
(Wasmuth & Hale} 
tubadil as adjunct to, [Malle & others] *7 
{Turell & Adelman] 


Vol. 156, No. 17 


ANESTHESIOLOGY 
American Board of: See American Board 
American Society of Anesthesiologists. 779 
anesthesiologist and the respirater, pollomy- 
elitis team, F a Brien & others] *27 
1336 


Congress of — (29th), S51 

Latin American Congress of. Sao Paulo. 
155:1456. Aug. 14, 1954 

New England Society of Anesthesiologists, 
550 


scholarship fer women, 1181 
ANEURYSM 
aortic, pliable plastic i as substitutes in 
[Shumacker}] 1252 
aortic, resection of, “16 ab 
aortic, ruptured, of abdominal aorta: exci- 
sion, homograft replacement, [Cooley] 1635 


aortic sinus (congenital) [Basabe] 1354— ab 
cerebral arterial, surgical treatment, [Wer- 
theimer] 795—a 

false, fatal hemoptysis, [Gale] 

of brachial artery, visible pulsation of, 93 
¥. central and peripheral; surgery 

for, [Watkins] 200—ab 


death due to, 1297 
ANGINA 
treatment, Tropaeolum majus as antibiotic, 
1 


Germany, 
ANGINA PECTORIS 
diagnosis: hypoxemia test, Italy, 1625 
hypnosis in, electrocardiographic effects [Ber- 
1108-—-ab 
fractional doses of radioactive 
lodine for intractable type, [Wolffe] 74—ab 
treatment, methyl-S-chromone [Soulié] 565 
b 


treatment, pentaerythritol (Peritrate) tetra- 
nitrate in, (reply) (Russek] 672 
ANGIOCARDIOGRAVPHY: See Cardiovascular 


ystem 
ANGIOGRAPHY : See Blood Vessels: Brain 
ANGIOMA: See Hemangioma 
ANILINE 
hydrochloride, detect chlorine with, 52 
ANIMALS: See also Veterinarians: and under 
name of specific animals as Dogs; Rabbits ; 
Rats 
do not have pinweorms, 502 
laboratory. lune tumors in effect ot cigarette 
smoke on, [Essenberg]) 909- 
live-stock, Leptospira pomens infection. in 
Iowa, [Heeren] 150—ab 
used as food, danger from estrogen injected 
inte, 208 
ANKARA UNIVERSITY 
Medical Faculty, Turkey, 416 
ANKYLOSIS: See Spine 
ANOMALIES: See Abnormalities, under names 
of specific organs as Heart 
ANOREXIA: See Appetite 


ANOXIA: See Oxygen deficiency 
ANTARUSE: See Disulfiram 
ANTHRAX 


symposium on, Pa.. 549 
ANTIBIOTICS: See also Bacitracin: Candici- 

din: Chioramphenicol; Chiortetracycline 
(aureomycin) erythromycin: Neomycin: 
Oxytetracyeline§ (terramycin): Penicillin: 
Streptomycin 

extrauterine pregnancy increased during peni- 
cillin area, Finland, 1547 

prophylaxis with, [Nitsch! 

resistant bacteria. (France) 7Ts6: (Peru) 116% 

resistant micrococe! (staphylococci), 608-—-E 
[Spink] 1021—ab 

resistant to multiple antibiotics, 
ab 

sensitivity of bacteria wal ‘pane in chronic 
otitis media, (Des) ; 

simultaneous use 

sulfonamides ond. 670 astleton] 1536 

anorectoroloaic side-effects, [(Turell 
17 


[Knight] 


toxicity : perceptive deafness, 747-—ab 

Treatment: See also Endocarditis; Kidneys 
tuberculosis Meningitis, Pfeiffer: Peri 
tonttia: Phiebothrombosis: Rickettsia. dis- 
ease: Thrombophilebitis: Tuberculosis: Urin 
ary Tract, tuberculosis 

treatment, fatal infections 
{Squires} 921 

treatment, fecal flora modified after, [D’Agata] 
1120 ab 

treatment in labor. [Judd] *1475 

treatment, infections occurring during, [Wein- 
stein} 1030 

treatment (local) of leg ulcers, [Spier] 
ab 


complicating. 


treatment, moniliasis complicating, (Bratlund] 
1119--ab 


treatment plus cortisone in acute brucellosis 
melitensis, [Magill] 199--ab 


ANTIBIOTICS— Continued 
treatment plus corticotropin in tuberculosis, 
[Even] 1017—ab 
treatment plus sulfonamides In acute appendi- 
citis, [Castleton] 1596 --ab 
treatment, tuberculous cavities closed under 
(Bernard) 145% 
Tropacolum majus Germany. 271 
xanthocillin, [Rothe] 656--ab 
ANTIBODIES: See also Aggtutinins;: Antigens 
capacity of seriously wounded patients to pro 
duce, [Havens] 1157-—ab 
possible factor In sudden and unexpec ‘ted death 
in infancy, [Spain & others] *244 
Rh: See Rh Factor 
ANTICOAGULANTS: See also 
coumarin 
accidental ingestion of, [Rentley] *41946 
affect incidence of coronary thrombosis’ 157 
circulating, hemorrhagic syndrome caused by 
{[Baratta}) #12. ab 
prophylaxis of systemic arterial embeoliem in 
rheumatic heart disease. [Wood] 1651--ab 
sedimentation rate and, 94 
toxicity: local hemorrhage and necrosis of 
skin and tissues, [Verhagen] 88 ab 
treatment: complications, [Rainie] S8—ab 
treatment, long-term, [Tulloch] 279-—ab 
treatment of acute myocardial infarction. 
questions and answers, (Sehnur] °1127 
treatment of acute myocardial infarction, se- 
lecting patients for, [Russek] 1108—ab 
treatment of coronary disease, [Gilchrist] 
1452-—ab 
treatment of coronary thrombesis, England. 


Bishydroxy - 


treatment of phiebothrombesi« and thrombe- 
phiebitis, [Revelli] 1463 ab 

treatment. “selective” vs. “routine” in acute 
myocardial infarction, [Ruesek & Zohman] 


treatment (short-term) of myocardial infare- 
tien. [Tudhope] 
treatment, use and abuse, ’ 
& Zohman] *1190 
ANTIDOTES 
to poisoning with barium salts, 669 
ANTIGENS: See also Antibodies 
deantigenized animal serums in protein defi 
clencies, [Fritz] 1445 b 
schistesomal, in diagnosis of schistosemiasi« 
Brazil. 1422 
ANTIHISTAMINES: See also under specific 
names as Diphenhydramine 
effect on micturition, [Van Duzen] *1394 
treatment of adhesive tape dermatitis, [Becker] 
treatment. plus sodium chloride and vitamin 
Be in alcoholism. Denmark 3: 
ANTI-INFECTIVES See Disinfection: Sterilize- 
tien. Bacterial 


Section 
[Russek 


ANTIONIDPANTS 
in food. England, 1625 
ANTI-8S 


incompatible transfusion caused by, [Brandes 
& others] 
ANTISEPTICS See Lisinfection: Sterilization, 
Bacterial 
ANTISTREPTOLYSIN: See Streptococcus 
ANTITONIN See Tetanus 
ANUS: See also Rectum 
anorectocolonic side-effects of —— ther- 
apy. (Turell & Maynard) *2 
Artificial See Colostomy 
atresia. Rizzoli-Stone Operation for Cor- 
rection of Atresia Ani Vaginalis, 15% 
Fistula: See Fistula 
surgery. tubadil as adjunct to anesthesia in. 
& others) *7; (Turell & Adelman] 


ANXIETY See also Stress 

physiological changes in muscular system with 

{Sainsbury] 1207 
AORTA 

Aneurysm of: See Aneuryem 

atherosclerosis, (Barr ] others] *943; [Boas] 
ab 

coarctation, homologous postmortem grafts for 
{Nubwer] 1633--ab 

coarctation in infant 
{[Noulalle} 646-—ab 

Embolism See Emboliom 

gunshet wound of, 1467 

oerlusion. hypethermia to prevent paraplegia 
after. [Pontius] 645-—ab 

occlusion, thromboendarterectomy for, [Luke] 
1205 at 

oeclusive disease, resection and re- 
placement for, |DeRakey] 165 

roentgen study, paraplegia after 
acortography with sodium acetrizeate (Ure- 
kon) ([Boyarsky] *599 

roentgen study, 
{Baurys) 1164- 


surgical correction, 


pneumography. 
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AORTA Continued 
reentgen study, renal complications from, 
{Miller] ab 
surgery, pliable plastic tubes as aortic sub- 
stitutes In man, [Shumacker] 1282--ab 
AORTIC ARCH 
distal, aneuryem of; replaced by graft, 
[DeRakey & Cooley] 155:°1998, Aug. 14, 
1954 


pulseless disease. [Jervell] 198 —ab 
AORTIC. SINUS 
aneurysm, gangrene of left foot, 
AORTIC VALVE 
bicuspid, and aortic sinus aneurysm opening 
into right auricle, [Basabe] 1354-—ab 
incompetence, Mechanical principles in sur- 
gery of, [Brock] 1024—ab 
Stenosis (calcific) in hype rcholesteremie Xan- 
thomatosis, [Barr & others}] *943; [Boas] 
1531 
stenosis, surgical treatment evaluated, [(Likoff] 
1202 ab 


AORTOGCRAPHY 
APHASIA 
hand talking chart for patients. 1414 
APOCRINE GLAND 
adenocarcinoma, [Plachta] 1459 ab 
APOMORTHINE 
induced vomiting. chlerpromazine and pre- 
methazine effect on. [Isaacs] 1542-—ab 
APOPLEXY: See Brain hemorrhage 
APPARATUS: See also Braces: Diathermy;: 
Hearing Aids 
amplifying sounds of respiration of anesthe- 
tized patients (threat microphone) [Shane 
& others] *708 
blood fractionation, 772——E 
Bournique flask, for high- a. tests, 50 
Bournique reaction-tube, 50 
lleostomy-colostomy device with disposable 
plastic bag and no cement, [Fox & Brush] 
140s 


See Aorta, roentgen study 


in-bed scale: new scale for universal hospital 
use, [Schmerl & Upten] 
insecti ide fumigating devices: hazard of 
“Electrically Controtled Bug Killer.” (Coun- 
cil report) “#07: 
intermittent positive pressure respirater, at- 
tac __— to rocking bed, [O'Brien & others] 


mac used in anglocardiegraphy. Mexico, 
16 


mec ate al hip extensor, [Rudin & Cronin] °35 

metorized intermittent traction for herniated 
cervical disk, [Shenkin] °1067 

ozone machines, 294 

portable anesthetic gas machine and resusct- 
tator. [Hingson] *604 

practical mechanical use by dis- 
abled persons, [Covalt] * 

APPENDICITIS 

acute, in adult with 2 separate appendices, 
[Saleby]} 1205--ab 

acute, recent trends: treatment with sulfona- 
mides and antibiotics, [Castleton] 1536 ab 

complicating pregnancy, 1296 

diagnosis, mesenterial lymphadenitis caused 
by Pasteurella peeudotuberculosis, [Knapp] 


APVENDIX 
anomalies, 2 separate appendi- 
citis in [Saleby] 1205- 
APPETITE 
anorexia nervosa. [Beck] 1286--ab 
anorexia, tube feeding for, [Pareira & others] 
APRESOLINE: See Hydralazine Hydrochloride 
ARACHNODACTYLY 
dislocated lens and, 1037 
ARACHNOILDITIS 
focal spinal, complicating spinal anesthesia, 
[Williams] 1125 b 
ARCHIVES of A.M.A.. See American Medical 
Association, Journals (specialty) 
ARFONAL See Trimethaphan Camphorsulfonate 
ARGENTINE 
government decorations to American physi- 
clans 626 
ARIZONA 
Medical Association, gift to American Medi- 
eal Education Foundaton, 131 
ARMCHAIR: See Chair 
ARMED FORCES, BRITISH 
medical recruitment in. 1245 
ARMED FORCES, UNITED STATES: See also 
Army, US Aviation, U.S. Air Force; 
Korean War; Navy. World War 
Fifth Annual Military Medicodental Sym- 
posium, 275 
medical care for dependents of service per- 
sonnel, [Berry] *s26; SST; O84; (A MA. 
resolution on) 1604 


—ah 
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ARMED FORCES — Continued 
Medical department history of World War Il, 
mew APO regulations, 152 
Personnel protile | Berry 
physicians in, . resolution on AMA. 
membership fer, 
physicians in, or released from, 1590 
problems of office of assistant secretary of 
(health and medical) [Berry] *824 
survey of discharged medical personnel, 887 
1 S. Department of Defense, transfer of 
civil defense activities te, 160] 
ARMOR 
body, developed In 1942 by Major Gen. Mal- 
colm Grow, [Benford] 1010—C 
ARMS: See also Fingers; Hand; 
Shoulder: Wrist 
deviation, abduction tendency, pendulouwsness, 
and ataXvia, signs of cerebeller§ deficit, 
[Wartenberg] *102 
Volkmann's ise of forearm, 
[Conacher] 15 a 
ARMY. UNITED STATES: See also Armed 
Forces 
commemorate centenary of birth of Gen- 
eral Gorgas, $11 
fluorine added to water supplies, 789 
Immunization against influenza for American 
tren Ps. 37: > 
Korean report by, > 
leprosy acquired: in military service [Levan] 
26 


Humerus ; 


leprosy survey in South Korea, 559 
Medical officers, experiences in communist 
—— camps in Korea, [Anderson & others] 
Medical Corps Reserve, 1528 
new APO regulations, 1528 
physicians needed at Redstone Arsenal, 789 
postoperative management in lower 
amputations, ([Peaki & others] 
Veratrum japonicum poisoning 
from “greens” used in Korea, [Nelson] *353 
ARNOLI)-CHIARI deformity: diastematomyelia, 
[Sands] 1125 t 
ARRHYTHMIA: See also Tachyeardia 
cardiac, intravenous procaine amide for, 
[Pascale] 565-—ab 
postoperative, electrocardiographic changes 
pneumonectomy, [Andersen] 1206—ab 
ARSEN 
of asthma, 
Gay's formula, [Gay 
treatment of leukemia, henal] 
ARSENICALS: See aleo Arsen 
test, reagents for, 53 
vesicants, detection (H test) 51 
ARSINE detection, 52 
ART: See also Physicians, avocation 
illustration in medical writing, iDrake) *470 
ARTANE: See Trihexyphenidy! Hydrochieride 
ARTERIES: See also Aorta; Blood Vessels; 
Arteriosus: Veins 
Aneurysm: See Aneurysm 
brachial, visible pulsation, 93 
carotid, angiography through, [Con- 
forti] 1465——ab 
choroidal, anterior, surgical occlusion in 
Parkinsonism, [Cooper] 1027—ab 
Coronary: See also Angina Pectoris 
coronary disease, anticoagulants in, [Gil- 
1452 


solution vs. 
] 


[ Beck 
Leighninger| °1226; (Cochran 


coronary heart disease and shoulder pain, 
[Scheifley] 640--al 

coronary insufficiency from trauma, [Moritz] 
*1507 


coronary insufficiency, hypoxemia test in, 

J 1625 

Coronary Occlusion: See also Thrombosis, 

coronary occlusion (acute), negative Master 

Wo- test in, Durham] 

447 ; [Gorelik] 127 

occlusion in bus drivers, 802; (reply) 
[Schaefer] 1656 

coronary occlusion, survival and Se 
tion after, [Master & others] * 

Coronary, Sclerosis: See Arteriose 

coronary, surgical methods for improving 
blood supply to myocardium, 1254 

Disease (obliterative) Bee Thromboangiitis 
obliterans 

disease (peripheral), common interest of gen- 
eral and orthopedic surgery, [Stammers] 
1365. -ab 

Embolism: See Embolism 

Fistula: See Fistula, arteriovenous 

gastric, pathology: fatal hemorrhage from 
peptic uleer, [Osborn] 568--ab 

hepatic, fistula, [Madding & others] 

Inflammation: See Perlarteriti« 

Pressure in: See Blood Pressure 

pulmonary, abeence of [McKim] 290—ab; 
[Maier] 916 


pulmonary, blockage during operation, 
[Wenze|] 1%63- ab 
surgical diseases, [Watkin«] 


pulmonary, 
ab 


ARTERIES~— Continued 

pulseless disease, [Jervell] 198—ab 

renal occlusion, hypertension due to, [Free- 
man & others] *1077 

reentgen study. vascular spasm in chronic 
obliterating diseases [Cadili] 569—ab 

Sclerosis: See Arteriosclerosis 

specific changes in gout, [Traut & others] 


temporal, pseudohemicranial headaches, Haly, 


Wall secretion rele in regulation of bleed 
pressure, [Jiménez Diaz] 570—ab 
ARTERIOGRAPHY: See Arteries, roentgen 
study 
ARTERIOSCLERGOSIS 
American Society for Study of, 900 
atherosclerosis-hypertensive subjects during 
hexamethonium therapy, [Kleh] 1451—ab 
atherosclerosis, in hypercholesteremic xantho- 
matosis, [Barr & others] *9143; [Boas] 1531 


ab 

cerebral, electroencephalogram in, [Roberts] 
1458 

continuous differential spinal anesthesia after 
femoral artery embolectomy, [Eliasoph & 
others] *715 

coronary, > ardiographic effects of hyp- 
nesis In [Berman] 

diagnosis, clinical and laboratory tests, 667 

dilemma’s horns basic science and the 
clinician, [Page] *110 

in old age, International Association § dis- 
cusses, England, 1100 

in old age, special services for [Weil] 1356 
—ab 

obliterans and 
unilateral cases, 

pathogenesis, humoral factors in, Maly, 446 

presentation of case, (Diagnostic Problems| 
[Virkle] "1106; (comment) {Merritt} 
*1 108 

prevention; treatment, [Moses] *492 

pseudohemicranial headaches, Maly, 69 

renal, thromboendarterectomy for hyperten- 
sion due to, [Freeman & others] *1077 

serum lipoprotein stability in, [Morlick] 568 


thrombeangiitis obliterans, 


treatment, low theracie-high lumbar sym- 
pathectomy [Hoehf & others] *1238 
treatment, vitamin E effective, 460 
vascular spasm in study of [Cadili] }69—aeb 
ARTERITIS: See also Periarteritix 
giant-cell (temporal), (Heptinstall] 1212-—ab 
of rheumatoid arthritis, [Cruickshank] 912 
--ab 
ARTHRITIS: See also Gout; Perlarthritis: 
Rheumatism 
Arthritis and ne Foundation, fel- 
lowships for research, 
Atrophic or Chronic: Hee “Arthritis, Rheuma- 
toid fellowiny 
climate recommended for, 
course in, Oregon, 126 
Degenerative; Hypertrophie : 
generative joint disease 
in paralysis agitans, [Doshay] *683 
Institute of Arthritis and Metabolic Diseases, 


See Joints, de- 


‘ 

meetings, N. ¥., 776 

Neuropathie Sve harcot's Joints 

Spinal: See Spine 

suppurative acute, a hip in premature infants, 
[Ross] *303 

treatment, ally, 
739—ab; [Meter] 155 

tuberculosis, chemothe y, 


Welss] 


at 
reuleosi« = children, tuberculostatic drugs 
[Modena] ab 
ARTHRITIN. ‘aut 
arteritis of (Cruickshank! 912—ab 
crippling, how toe prevent, [Kelly] 28@—ab 
serum cold precipitable mayglutinating 
factor in, [Svartz] 568—ab 
treatment, bee venom, [Lhermitte] 921 —ab 
colchicum autumnale derivative, 
ab 


| : 

treatment, cobra venom, formic acid. and 
silicie acid combined [Bryson] 739 —ab; 
{Lumpkin} 74@-—ab 

treatment, corticotropin, [Frenkel] 53 ab 

treatment, cortisone and aspirin compared, 
Joint Committee report, 258. ab 

treatment, cortisone and corticotropin, verte- 
bral fractures from prolonged use, ur- 
& others!| *467 

treatment, cortisone, long-term use, 
man] 76-—ab: {Hurlburt] 564--ab 

treatment cortisone no effect on plasma 
lipid levels, [Kelly] 450-ab 

treatment nitrogen mustard, effects, [Paul] 

al 


Engle- 


treatment phensibutavone erythema multi. 
orme bullosum after, [Cone] 454—ab 
simplified technique of injecting 
312 


treatment, splenectomy, 1218 


J.A.MLA,, Dec. 25, 1984 


ARTHROPATHY, 
Joints 
ARTICLES: See also Abstracts 
= as applied to medicine, [Hewitt] 


Charcet’s: See Charcet’s 


value of illustration in medical writing, 
[lirake!] *470 
ARTIFICIAL 
Insemination: See Impregnation, Artificial 
Limbs: See Limb«. Artitk ial 
Respiration: See Respiration 
ASBESTOSIS See Preumonocontosts 
ASCHHEIM-ZONDEK TEST 
in conditions other than pregnancy, (reply) 
[Berman] 
ASCITES 
gelatinous, 1220 
ASCITIC FLUID 
laboratory procedures to distinguish urine 
from, 10%8 
ASCORRIC ACID: See Acid. ascorble 
ASTHYANIA 
in newborn, pulmenary hyaline membrane 
cause of, [Purcell] 1200- ab 
in newbern, tracheal catheter connected to 
soft anesthetic bag filled with moist oxygen 
to resuscitate, [Judd] *147¢ 
ASPIRATION 
biopsy in breast tumers, Peru, 358 
of amniotic fluid, hyaline membrane result 
of, after cesarean section, [Pash] 1540 —ab 
treatment of gastreduedenal ulcer perfora- 
tions, [Chalnot] 1108 ab 
ASPIRIN: See Acid, acetylealievtic 
ASSOCIATION: See also American Medical 
Asseclation; Societies, Medical; list of 
Societies at end of letter &S 
of American Medical Colleges, 
of Undergraduate Medical 
iselection of medical 
1175—E 
of Diabetes organized in Lima, Peru, 1162 
of Medical Writers and Artist«, Blanco Soler 
prizes awarded, Spain, 1627 
ASTHENIA 
neurecireulatory, latrogenies and cardiac neu- 
resis; eritique, [Hart] 
neurecireulatery, psychiatric observations tn, 
[Badal] 448-0 
ASTHMA 
convention on pharmacology discusses, Maly, 
ive 


(Objectives 
Education”) 
students) 


during streptomycin treatment, [Mechettt] 

emotional aspects of. in coal miners, (Pried- 
man & others! 1150-4 

in 3-year-old girl, treatment: prognesi«, 1219 

treatment, corticotropin in severe type, 


200) ab 

treatment, Oreathing exercises, [Dorinsom) 
| 

treatment, postural drainage, 


continueus 
[Elwell] 1552 b 
treatment, corticotropin, cortisone, and hy- 
drocertisone, compared [Rickerman] 748 
treatment, cortixone, Finland, 1006 
treatment, viewpoint of internist, 
treatment with potassium arsenite (Fowler's) 
solution is 3 times amount used in Gay's 
formula, [Gay] 1628 
ATABRINE: See Quinacrine 
ATAXIA 
cerebeller signs, [Wartenherg! 
hereditary, uncommon findings in, Htaly, 68 
ATHEROSCLEROSIS: See Arteriosclerosi« 
ATHLETICS Bee aleo Exercise 
boxers (professional), brain wave patterns In 
[Kaplan & Browder] *11%8 
bexers (professional), renal trauma in, 45 
{Amelar] 1118—ab 
skeet shooters wanted. 1527 
ATLANTIC CITY Meeting: See American Medl- 
cal Association 
ENERGY: Bee alse 
Isotopes 
survivers. leukemia in, [Lange] 251—ab 
fellowships available, 161 
French Atomic Energy lis? 
Oak Ridge Research Participation, 1415 
symposium, Tenn., #07 
United Kingdom Atomic Energy Authority, 
repert on research and development. 1157 
ATOMIZER : See alse Vaporizers 
atomization defined, [Sadeve & others] *76@ 
ATROPHY : See Adrenals: Jejunum; Stomach 
ATTORNEYS 
medical and legal relations, 883 
POUNDATION 
hew sources of income for American Medl- 
cal Extucation Foundation, report, 
AUDIOMETERS See Hearing teots 


[Barach] 


Radioactive 


kl lil 1 
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AUDIOVISUAL Alles 
Television 
ATHIVOX Audiometer, Model 7R. 1% 
ATREOMYCTIN See Chlertetracycline 
AURMTLOTEMPORAL SYNDROME, 
treatment, [Coldwater] 6414--ab 
ATROTHERATY See Gold. radioactive 
AUSTRIAN 
lety for Gynecology and Obetetrice, 1099 
clety of Internists, meeting, 1004 
av Es 
arcrident« and drugs meparfynol alee chilor- 
prom zine, England, 628 
accidents, chest wall — using pins 
[Hudeon & 
arvidents, death tell, 549 
in 
$55:1455, 14, 1954 
— traffic accidents are preventable, 


See Moving Pictures; 


surgical 


traffle deaths, 


bus drivers and coronary occlusion, 
(reply) [Schaefer] 
insurance for [Business Practice] 
*1 
safe driving December 15, 1954. 1404 
safety belts for all cars, A.M.A. resolution 
on, 
AUTOrsIiES 
postmortem examinations act, #81 
rates. highest. in internship 


AUXILIARY See Woman's Auxiliary 
AVIATION: See aleo Altitude, high 
enn, physicians demate their fees, Conn 
preseurization, lang function § after 
rapid or explesive decompression, [Pryor 
& Marke! *12%5 
Clectrocardiogram« from 1.000 voung healthy 
aviators, [Packard] 1354 ab 
Medical, postgraduate radio program, Obie, 


medicine course at Ohie State 183: 1415 
pilets and cerenary occlusions, [Schaefer] 
perchiatric prebleme in aging. ecapectally 
in pilete. |[Meriarty] 649-—ab 
splenic infaretion after air travel, [Doenges 
others!) °855 
of tuberculous 
sanatorium, England 
AVIATION. is AM 
award for research in space flight: Strugheld 
awarded Oberth Medal of German Rocket 
Society, 275 
Si-year training pregram. 71 
medical offver wanted be, 1011 
Pouch (W. Jr.) promoted to major gen- 


> 


patients te Swiss 
270 


pulmonary function after rapid of 
decompression, [Pryor & Marks] 
recruits, streptococcal diseases and 
with oral penicillin, [Bernstein] 641-—ab 
AVOUCATIONS: See Physicians, aveocations 
AWARDS See Priree 
AZASERINE 
treatment of neoplastic disease. [Ellixon] 748 


at 
AZOTEMIA: See Bleed urea: Uremia 
8 


BCG Vaccination: See Tuberculosis, tmmuniza- 
tien, 

BRABINSK! Sign: Bee Reflex 

BACILLEMIA. See Bacteremia 

BACILLUS: Bee Racteria 


iUpiehn) 
to reduce intestinal fora. [Pog] 
BACK: See aleo Spine 
lower, of. x-ray therapy. 94 
Pain in: Bee Backache 
tarcinetion «site between scapulas, 
T51: (reply) 
BACKACHE: See alee Betatica 
vertebral disk 
degenerative changes in «pine and, Pinland 
“gy 


Spine inter- 


differential diagnesi« treatment, [Pord) 
1331 ab 
structural changes tn lumbar intervertebral 
discs. 1461 
treatment. helpful [Kotthe] 
BACTEREMIA 
Bechericfia coll. [Spittel] 914 
gram positive. therapy [Beckwith) 
BACTERIA: See alee Hacteriophage: Rartert- 
ology Staples Tu 
bercle Bacillus: under names of organs and 
regions as 
antibiotic resistant. (Prance) 786: (Peru) 1002 
Coli: Bee coli 
in Alr: Bee Alt divintertion 
in Bleod: Bee Bacteremia 
in ofits media. to antibiotics, 
[teas] ab 
Infection: See Infection 
nitrofurantoin, (correction) 1095 


BACTERICIDES 
acteria 
BACTERIOLOGY 
Seaman Fund for research in, 1094 
BACTERIOPHAGE 
group 3 microceccic, resistant to multiple 
antibiotics. [Knight] 1200 ab 
BAG 
a dicposable for lleestomy device 
& rush} *1% 
RALLISTOC ARDIOG RAM: See Heart 
ANG'S Disease: See Brucellesi« 
BARHITU RATES 
addiction simulating spontaneous hyperinsul- 
[Hunter] 71% ab 
growing risks from, England, 755 
intoxication (chronic), | Praser] 639-—ab 
BART 
salts, antidote te poisoning with, 669 
BAROMETRIC PRESSURE 
function after rapid or 
thes iVryver & Mark 
BARTON. PRANK new to “AMA. 
(ouncll on National Defense, 999 
BART CH COMMITTEE 
rehabilitation centers, [Werden] 
BASAL Metaheliom: See Metabolicm. ba«al 
BASEDOW S See Goilter, Toxic 
BRASH SCIENCES 
clinician and: dilemma’s horns, [Pas pel *110 
graduate students in. (correction!) 779 
scheels, approved, in Canada, *142; (list of) 
*176 


approved. in U.S... (list of) 
*176 


See Disinfection: Sterilization, 


schools. transfer students to medical schools 
from, 1949-1955, 
See Pituitary 
BATHS 
Hydrotherapy Equipment. 158) 
warm and cold showers prevent ay? 


BATTERIES 
dry cell batters explosion [Ruff] 
eiplesion danger in “dead” hearing aid bat- 
teries, [Hewitt} 
RAVTINAL 
new shert-acting anesthetic, England, 557 
new See Tuberculosis, immuniza- 
tive 
BEATTY. ALFRED knighted by Queen Eliza- 
“th. England. 1%2 
RECK Operations: See Arteries. coronary 
BECKMAN model B for serum sedium and 
potassium determination, 


‘ apar ity Mee Hespita l« 
in-bed scale, [Sehmerl & Upton] °1401 
Rest: See Convalescence: Keat 
om hing See Respiration. artificial 
BEVWETTING: See Urine. incontinence 
REER 


comumption compared by Belgium and other 
countries 
BEES 
venom, effect in collagen diseases, 
iLhermitte] #21 
BEHAVIOR. See Mental Health: Personality 
Pavehoswomatic Medicine 
BEILSTEIN test for war gases, 52 
BELCHING: See Eructation 
BELGIAN 
Sectety for Scientific Studies on Tuberculesi« 


Surgical Association discusses cancer of 
rectum 
RELL S Paley: See Paralysis. facial 
RELTONE Hearing Ald. Comecerte Model, 43 
BRENAIMIN See Pyridexine 
BENADRYL: See 
BRENEMID: Bee 
BENZATHINE & (Bieillin: DRED: 
Permapen) 
new penicillin salt with prelenged action, 
England. 1102 
prophylaxis of recurrent rheumatic fever 
& others] (correction) 263; [Secure] 
16%2- ab 
treatment of seyphili«, (correction: wa 
of Ptiver's Permapen) [Wright] 1527 
treatment, pereral use, | Budeifxen] 1641 ab 
BENZENE 
acute erythrepathy, Haly, 6s 
sulfurle acid eXtract quinine in urine, 
iShav & others] 
BE HEXAC HLORIDR 


gamma terxbeity in Insecticide 
fumigating devices, (Council report) ; 
BENZIANE 


test of bleed, [Rider & Owens] *32 
BENZOHVERVL Alkamine Ethers: See Diphen- 
hs «cr amine 
RENZVL PRNICILLIN: See Penleiliin G 
LOUIS. olfactory esthesioneurcepi- 
thellomas, (Frithling] bh 
cruise after next AMA. 
Atlantic (Clty meeting. 1344 
Bee Mere'gia pares- 
thetica 
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BREROLASE: See Cocarboxylase 

BEVERAGES: See also Milk; Tea: Water 
Alcoholic: See Alcohol 
caffeine in, 
(caffeine in) 803: (composition) 


BIRL RAPHY: See American Medical Asse 
elation, Quarterly Cumulative Index Med’- 
Index 

h — ATE of Soda: See Sodium bicarbon- 

RICILLIN See Benzathine Penicillin G 

BILE 

syndrome of inspissated bile in newborn : 
virus hepatitis in mother, [Gellis] ne a 

BILE DUCTS: See also Gallbladder: Live 

fibrous stenosis, operations for [Dogliott: 
645 —ab 

injury te, 1218 

reentgen study with tlodepancie acid and 
iodipamide, Colombia, 1524 

technique of peritoneescopy, [Fourés] 640—al 

BILHARZIASIS See Schistosomiasis 

BILIGRAFIN: Sce tod. pamide 

BILIRUBIN 

in spinal fluid, [Berman] 1207— ab 

BILIAKY TRACT: See also Bile Ducts: Gall 

bladder: Live 

atresia. viral he patitis in young infan:: 
simulates, [Seott] 83—-ab 

ecalenuli, 

reentgen study with acid §(Tele- 
paque) er biligrafin. Italy 

BILLROTH Operation: See surgery 

BILLS Sev Pees 

Legislative: See Laws and Levcislation 

BIOPSY: See Breast tumor; Kidneys: Liver: 
*erineum 

BIOTOXICOLOGY department. at College of 
Medical Evangelists. Calif.. 1177 

BIOXILASE 

treatment of thyrotexicoses, [Picco] 
BIRTH See Labher 

Multiple: See Triplets: Twins 

Palsy See Paralysis, cerebral 

Premature: See Infants, premature 

ate: See Vital Statistics 

Stillbirth: See Stillbirth 

BIRTH CONTROL: See Contraception 

RIKRTHVMARKS. See Nevus 

(Dicumarel) 

texicity: accidental ingestion: vitamin K 
emulsion used, [Bentley] *1946 

tonicity local hemorrhage and necrosis of 
skin and tissues, [Verhagen] 88 

BISMITRIUM: See Hexamethonium 

BITES: See alee Dogs: Snakes 

human: question of giving tetanus and. o: 
gas gangrene antitexin, 1297 

BLACKMER, JOHN PHILLIP. memorial fund 
sent to American Medical Education Foun- 
dation, 1611 

BLADDER: See also Urinary System 

allergy in females. [Powell] 1211 

effect of various drugs on micturition, [Van 

fibrosis of neck, operation for, 668 

inflammation, tropaeolum majus as antibiotic, 
Germany, 271 

neck obstruct bons, 
{lirake] *1079 

— study, value of routine film, [Levine 

(rosbie|] *220 
BL astTonye Osis 

clinical ferms: treatment with stilbamid ne 

and 2-hydroxystilbamidine, [Sutliff] 1021 


ureflometer to study, 


ab 
pulmonary, medical and surgical therapies, 
1202 ab 


obscure infection in neonendemic 
area. [Marx] 739 
BLINDNESS 
amblyopia ex anepsia, [Gundersen] *933 
Color: See Coler Blindness 
etiology: Onchecerca volvulus, 
cusses, Pranee, 445 
Eyes of Service (film review) 155 
in painter, 1636 
Long Cane (film review), 1550 
preventable forms, [Gundersen] 
toxic amblyopia caused by exposure te meth- 
anol. [Hughes] 
BLISTER 
gases or vesicants, detection of, 49: 51 
BLOATING: See Flatulence 
See aleo 
afibrinogenemia congenital and 
[Caussade| 745 ab 
ag nemia (acquired), [Zinneman “« 
other 
mia, 1084 [Lang] 14534 
ab; (essential) [Moncke] 1454-—ab 
A. M.A. Committee on, 1602 
amylase iserum) pesteperative§ eclevation, 
{Perryman} 1255. ab 
Bacteria in: See Bacteremia 
Bank: See Blood Transfusion 
calcium, hypercalcemia after immobilization 
of children, [Halvorsen] 1029--ab 


Congress dis- 


familia! 
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BLOOD — Continued 


calcium, idiopathic hypercalcemia in infants 
with failure to thrive, [Creery] 745 
cohen. idiopathic hypercalcemic syndrome of 
infancy, [Lowe] 744-—ab 
carbon dioxide combining power in chronic 
emphysema of lungs, |[Heiskell & others) 
*105% 
Cells: See also Erythrocytes: Leukocytes 
cells, counts, routine tes:s for all admitted to 
hospital, [Shaefer] 40 
cells, Phase Microscopy of Normal Living 
Blood Cells: Part I Peripheral Blood 
(film review), 635 
changes after total gastrectomy, [Paulson & 
Harvey] *1556 
chioride determination (Volhard), effect of 
dextran on, [Dent & others] *125 
cholesterol, hypercholesteremic xanthomatosis, 
atherosclerosis and aortic stenosis ta. | Barr 
& others) *943; [Boas] 1531 
choleste (serum), plant sterol [ Best} 
1211 
See also Pulse 
circulation, effect of Intrape rie ardial and intra- 
cardiac procaine, [Fitzpatrick] 1455-—a 
circulation, flow reversed ductus 
arteriosus, [Lukas] 1562 
circulation, overhydration (vem irrigating fluid. 
[Bulkley & others] *1042 
Coagulation: See also Blood prothrombin ; 
Hemophilia 
Coagulation, Anticoagulants: See Anticoagu- 
lants« 
Coagulation, Intravenous Clotting : See Phiebo- 
thrombesis Thrombosis 
coagulation, preoperative determination, 1216 
coagulation, simplified serum prothrombin con- 
sumption test, [Sussman & others) *702 
concentration of drugs in leprosy, [Nahas] 
it at 
erapgmtnatet, cause of transfusion accidents, 
*1904 
Soliton Up: See Hemoptysis 
Count: See Blood cell« 
(-reactive protein test for inflammation, 
Dysecrasia: See also Anemia: Anemia. Perni- 
cious ; Hemolytic Disease of Fetus and New- 
bern: Leukemia: 
dyscrasia, complications § of anticoagulant 
therapy. [Rainie}] 
electrolytes, changes, ~~ exchange trans- 
fusion, [Miller] 83--ab 
Eosinophils Circulating in: See Eosinophils 
Pats: See Blood lipids 
Fibrin ; : See Blood, afibrinegen- 
emia: Fibrin 
Flow Bee Blood circulation 
fractionation, 77 
galactosemia, 1346; [Cox] 1461-—ab 
Gamma Globulin, Agammaciobulinemia: See 
Blieod, agammaglobulinemia 
gamma globulin, clinical hematological study, 
Brazil, 1421 
gamma globulin, labeled by radioisotopes, 
[Lang] ab 
gamma globulin (serum). determined in sud- 
den death in infants, [Spain & others) *246 
Groups: See also Agglutinins; Bh Factor 
groups, ARO, and toxemia of pregnancy, 
[Pike] 1113-—ab 
groups, ABO heterospecific pregnancy and he- 
molytic disease, [Zuecizer] 1209—ab; 1570 


groups, ABO, in relation to peptic ulcer and 
cancer, 1101; [Aird] 1110-—-ab 

groups in various diseases, England, 1101 

groups (newer), and transfusion accidents, 


groups. prevent in transfusions, 
0 


groups, Kh Factor and Bleed Testing Pro- 
cedures, (film review) 1015 

groups, tests In disputed paternity cases, sub- 
committee on medicolegal status, ss! 

hematological study of globulins, ,amma 
globulins, albumin-glebulin ratio, fib. inegen, 
hematocrit, and sedimentation rate. Brazil, 
142 

hematology. fellowships in, 1261; 15146 

Hematology Research Foundation, awards Ruth 
Berger Keader fellowship, 618 

hematology seminar, Florida, 995 

Hemoglobin: See Hemoglobin 

in Urine: See Hematuria 

Infection of Blood: See Bacteremia 

Infusion: See Blood Transfusion 

jlodine (protein-boumd;, im thyroid disorders, 
(Madigan] 660-—ab 

iron (serum), in liver diseases, [Christian] 
ab 


% 

lipid phosphorus ratio role in atherosclerosis, 
| Moses} *495 

lipids (plasma) outa therapy no effect on, 
Kelly} 150 

lipoproteins, stability in atherosclerosis, [Hor- 
ick) Sos ab 

Loss of : See Hemorrhage 

Occult : See Feces, bleed in 


RLOOT Continued 


oxygen, hypoxemia test in chronic coronary 
insufficiency, Italy, 1625 

phosphatase, hypophosphatasemia and renal 
damage, [Engfeldt] 

pieture in sulfone treatment of leprosy, 


picture of men on diet ee of meat, nutrient 
intake, [Mirene]}] 1279 

Platelets: See also thrombopente 

platelets defects, serum consump: 
tien test, [Sussman & others] * 

platelets, serum test, 
[Quick] 1427 

potassium and determination, *@2 

program of office of assistant secretary of de- 
fense (health and medical) [Berry] **24 

Proteins: See also Blood, gamma globulin; 
Blood, lipepreteins; Globulin, gamm 

proteins, Adaequan-Reserba, clinical experi- 
ences, [Fritz] 14463—ab 

Prothrombin: See also Blood coagulation 

prothrombin, do oagulants affect coronary 
thrombosis’ 1! 

prothrombin, se consumption 
test, [Quick] 1427- 

prothrombin (serum), ‘simptine consumption 


pyruvic acid levels in [Caf- 


salicylates and plasma level of adrenal ster- 
vids, [Rayliss] 76—ab 

sedimentation, action of hyaluronidase on, 
[ Bussolati}] 1960-—ab 

sedimentation rate and anticoagulants, 94 

serology of multiple scierosia, [Frick] 

Serum: See various subheads under Blo« 

sodium dete rmination, 802 

sium, effect of potassium — on hype- 
natremia, [Laragh|] 205 

sodium, evaluation tests insuffi- 
ciency, Mealeo 557 

sedium, mia in congestive heart fall- 
wre, [Cort] 27 ab 

Sugar: See he Diabetes Mellity 

sugar, hyperglycemia without [Me 
Cullagh & others] *925 

sugar, hypegiyeemia in relation te duodenal 
ulcer, [Beck] 1620 b 

sugar, prevention of irsulin hypoglycemia, 
[Goodman] 77 ab 

sugar test trowtine), for all admitted to hos- 
pital, [Schaefer] 460 

sugar, tumors of pancress: spontaneous hype- 
giveemia, 1325-—ab 

Tests: See Blood groups: Syphilis serediag- 


urea. alkalosis cause of prerenal azotemia, 
it ill} 

venipuncture in infant by way of femoral vein 
or fontanel puncture, 574 

vitamin A and carotene serum levels in chil- 
dren with rheumatic fever, (Wang! 202—ab 

Vomiting of Bleed: See Hematemesi« 


1 LOOD PRESSURE 


low, controlled hypotension during surgery. 
[Stone] 264-—ab 

low controiied, use of arfonad in, [Little] 
457—ab 

low, hypotensive action of chlorpromazine. 
[Rea & others} *1219 

low, hypotensive anesthesia, [Lorhan] 576— ab 

low, thimethaphan camphorsulfonate to induce 
hypotension in general surgery, [Sadoeve] 
ab 

of left atrium and ventricle in mitral stenosis. 
{Latscha] 119% -ab 

arterial wall secretion in, [Jiménez 
Diaz] 5 ab 


PRESS ke. HIGH 


electroencephalogram in essential hypertension, 
1455 b 

etiology: pheochromocytoma: clinical ts 
and surgical results, [Kvale] 284 

etiology: pheochromocytoma in 4- -old 
child, [Daeechner] 1287—a 

etiology unilateral renal disease. [Huang]! 
1017—ab 

in obese, effect of weight reduction, [Fletcher | 
1359—ab 

in older women, (Wakefield) 

in paralysis agitans, 

intellectual and affective changes In, [Reltan] 

b 


International Congress Internal Medicine 
discusses, Norway, 1 

malignant phase ; hypertensive encephalopathy 
re‘ation te. [Byrom] 1023-—ab 

malignant type. increased oo fluid pressure 
and papiliedema in, [Taylor] 27¢-—ab 

permanent arterial, prognosis, [Ethenne-Mar- 
tin] 1200.-ab 

Portal Hypertension: See Portal Vein 

studies with dilatel, vasedilater substance, 
{Riddell} 1119—ab 

surgical treatment, [Thompson] 281--ab 

surgical treatment, adrenal resection and 
sympathectomy in severe type, (Jeffers) 
1200- ab 


J.A.M.A., Dec. 25, 1954 


BLOOD PRESSURE. HIGH. 


surgical treatment, sympatho-adrenal 
in malignant phase of —— type. [ 
#15—ab 


surgical treatment, thromboendarterectomy 
for, dwe to renal artery occlusion, [Freeman 
& others] *1077 

tests with hypetensors tn hy texico- 
sis In pregnancy, {Hauser} 11 

treatment, British Medical discus - 
sea, 62 

treatment, hexamethonium, cerebral hemody - 
namic studies, (Kleh] 1451 

treatment, hyphex: effects on course of malig- 
nant stage, [Schroeder] 1358—ab 

treatment, hexamethoniam, [Rytand] 75—a 
te 455 ab; 1338 


hy alone and with vertlold, 
[Kert] 111% 

and 
nepresel, 1691 

treatment, 1- in early 
pregnancy. [Finnerty] 1114—ab 

treatment, new drugs, use smaller de«age than 
recommended, [Blinder] 633—C 

treatment, Rauwolfia, peptic ulcer 
after, [Pelner] 736—C 

treatment, Kauwolfla serpentina [Herbeuval] 
202 [Hughes] 566-—ab; [Martelli] 748 
[Ravetta] 1357—ab 

treatment, Rauwolfia serpentina and veratrum 
viride, [Joiner] 198—ab 

treatment, Rauwolfia in aged pa- 
tients, [Ingegnieros}] #22— 

treatment, Rauwolfia serp total alka- 
loids from. [ Kicinserge! 1354—ab 

treatment, reserpine, [Korgsgaard] 

treatment, reserpine intravenously, [Tuchman] 
1276 ab 

treatment, reots of morinda — (Cay- 
Nhau), [Dang-Van-He] #21— 

treatment, sodlum-restricted diets, (Council 
article) *1172 

treatment, veriloid-in-oll, [Ford] 66 ab 


BLOOD TRANSFUSION 


accidents In. preventing, [Wiener] *1901 

bleed banks, American Association of Blood 
Banks, 184 

blood banks. Capt. Newhouser appointed direc- 
tor, Florida, 774 

bleed banks. complement fixation test with 
triple antigen for syphilis, tuberculosis, 
leprosy or Chagas’ disease, (de Almeida] 


200) ab 
bleed banks, electrolyte content of bleed in, 


bleed bank, state committees, 1603 

complications: massive necrosis of liver due 
to homelegeus serum jaundice [IMagnostic 
Problems| [Jennings] °*1498; (comment) 


critieem of wholesale or too few, Sweden, 


death from. England, 1424 
exchange, kernicterus after, [Mectireal! 451-—— 
ab 


exchange, serum electrolyte changes during. 
[Miller] 

hazards, 763-—ab 

hemorrhage caused by, [Zatz] 913. ab 

incompatible, caused by Anti-S, [Brandes & 
others} 

massive, in severely wounded, [Artz & How- 


of whole bleed, dried plasma or dried irradi- 
ated plasma, jaundice after, England, 68 

symposium on, N. Y¥., 548 

“test of transfusion” as applied to postepera- 
tive hemorrhage, [Milch & others] 

to prevent anemia of premature infants, [Po- 
totschnig}| 1371—ab 


BLOOD VESSELS. See also Aorta, Arteries: 


Capillaries: Cardiovascular System: Vase- 
moter System: Veins 

changes In gout, [Traut & others] °591 

diffuse lesion of so-called thrombetic throm- 
boryiepenic purpura, [March] 740 -ab 

Disease: See also Arteriosclerosis; Cardiovas- 
cular Disease: Raynaud's Disease; Throm- 
beangiitix Obliterans: Thrombephilebitis: 
Varicose Veins 

disease (peripheral) dilator, vasedilater sub- 
stance im, (Riddell) 1119—ab 

disease (peripheral), low thoracie-high lum- 
bar sympathectomy for, [Hohf & others] 
238 

response of skin te untraviolet light. (Par- 
tington} 1371—ab 

roentgen study. percutaneous vertebral angle- 
graphy, [Namin] 1537 , 

spasm, importance in study of chronic oblit- 
erating diseases of arteries, [(Cadili] 49 ab 


BLOXSOM air lock to resuscitate newborn 


{ 
BLUE cases Pians: See Hospitals, expense 


insurane 


BLUTENE © ‘hloride See Tolonium Chioride 


{Allen} *14%% 
1103 
[Wiener] *15053 
groups potentially dangerous group 0 blood, 


Vol. 156, No, 17 


BOARD: See aleo under specific names as Ad- 
visory Board: American Roard 
of Thoracic Surgery, requirements; examina- 


tion 
of Trustees; See American Medical Asse- 


armor developed in Sees by Major Gen. Grow, 
[ Benford) 1616 
Dead: See ~ 


Temperature: See Fever 

Weight: See also Infants, Newborn 

weight, in-bed scale, [Schmerl & Ba eet 

weight of parts of tbedy, 1126 

weight reduction effect on blood pressure of 
obese hypertensive women, [Fletcher] 1559 


BOECK'S Sarcoidesia: See Sarcoidosis 
BOILS: See Furwneulosis 
BOMES 
See Atomic Energy 
BONE MARROW: See also Osteomyelitis 
diabetes insipidus, diabetes mellitus, and in- 
sulin resistance with histiocytosis, [Rown- 
tree & Poppiti, 
after gastrectomy, [Paul- 


pulmonary tuberculosis, 


study in malignant [Jeschal] 1123-— 


a 
BONES: See alee Cartilage: Cranium: Orthe- 
pedics; Osteo-; Periosteum; Ribs; Spine; 


changes in patalyred limbs, effect of sex 
hormones, [Gillespie] ab 

disease and parathyroids relationship [Sal- 
vesen) 657—ab 

hyperparathyroidism with severe 
nephrocalcinesis, [Friedman & others] 

disease, treatment, medical addiction from. 
{Rayport] *684 

Epiphyses: See Epiphyses 

grafts for traneplantation, spongiosa test 
[Maatz] 16246—ab 


grafts (frozen homegenous), 620 patients 
treated with, [Sleard] 563 

osteods smetamorph fetalis-: congenital 
skeletal disease, [Engfeldt] 1287- ab 


rarefaction after fracture healing. [Leriche] 
1537 
Tuberculosis: 
tuberculosis, 
tuberculosis in children, tuberculostatic drugs 
ab 


See also Arthritis, tuberculous 
chemotherapy [Wilkineon | 


tumors, natural history of osteoid osteoma, 
[Golding] 1464. ab 

sarcoma, [Diagnostic Proble 

iHirsch] *248: feomment) [Strohl] 

See Journals: Library: Book Reviews 


ACID See Acid 
BORNHOLM Disease: See Pleurodyaia, Epi- 
demic 
BOSTON 
University, objectives in outpatient teaching 
ROTTLES See Containers 


BOUILLATIVS Disease: See Heart disease 
(rheumatic) 
RBOURNIQUE flask apparatus for high-level 
tests: reactlon-tube apparatus, 30 
BOXING 
professional bexers, clinical and brain wave 
patterns, [Kaplan & Browder] 
professional bexers. renal trauma, 45--E; 
fAmelar] 
BRACES 
knee cage. simple. [Lewin] *314 
PRAIN, Sir RUSSELL. baronetcy conferred on, 
England, 192 
BRAIN: See also Cerebellum; Cranium; Head; 
Meninges: Nervous System 
anemia of, after coronary thrombosis, 670 
angiography, complications, [Kaplan] 1967 -ab 
angiography through caretid artery, 
ferti] 1465-—ab 
diencephalohypoephy seal correlations in gyn- 
ecology. [Gyarmati] 145%-—ab 
Disease : See alee Epilepsy Mental Disorders ; 
Paralysis agitans, Parkinsonism 
disease, hypertensive encephalopathy, [Byrom] 
lez b 
diseas< portal stemic encephalopathy, 
{Sherlock] 1452 -ab 
disease. treatment of lead encephalopathy, 
{Bessman|] 1289-—-ab 
electroencephalogram, brain wave patterns of 
professional boxers, [Kaplan & Browder] 
electroencephalogram, epilepsy in man; fath- 
erhood advisable! 670 
electroencephalogram in hypertension and 
cerebrovascular disease, [Roberts] 1458—ab 
electroencephalographic recording of death 


due to nontoxic causcs, [Seeley] *1580 


BRAIN — Continued 

electroencephalography, convulsions tn 
childhood, Denmark, 

electroencephalography in epilepsy, 
[Robertson] 145° ab 

clectroencephalography, initial masking of 
organic brain changes by paychic «ymptoms, 
[Waggoner] 201 ab 

hemodynamic studies on hypertensive-athero- 
sclerotic subject during hexamethoniam ther- 
apy. (Kieh] 1451 b 

hemorrhage, causalgia after stroke, 1296 

hemorrhage, heartbeat persists In patient re- 
ceiving oxygen only by nasal catheter, 
[Beamer] *1248 

hemorrhage, stellate ganglion block in, [ Boh- 
mert] 1457—ab 

hemorrhage. will warm and cold showers 
prevent, 

lesion, epilepsy in woman 63 secondary to, 
1407 


lesions vs nal lesions In tuberous sclerosis 
complex, [Inglis] 1122-—ab 

after «-ray therapy. (Malamud] 


in prefrontal brain [Soeu- 
pault] 284 ab 

roentgen study, radioactive isotope encephalo- 
graphy im verified § intracranial tumors, 


ab 
surgery, prefrontal lobotomy and tran«orbital 
leukotomy compared, 175 patients, [Frey- 
795 ab 
surgery. prefrontal lobotomy in severe chronic 
schizophrenia, VA project. [Jenkins] 1284 
~ ab 


surgery. trephination by Incas, Peru, 1626 

surgery. West Virginia lobotomy project, 
[Freeman & others] *999 

surgery, work adjustment after bilateral pre- 
frontal lobotomy; [Greenblatt] 452-—ab 

benign (favorable) types [Horrax] 
53— a 


tumors, increased intracranial pressure in, 
(Gardner| 4°53-—ab 

tumors, initial — by paychic symptoms, 
[Waggoner] 261- 

tumors, metastath ae primary intracranial 
tumors of adult male, [Earle] 917-—ab 

tumors of third ventricle, memory disturbances 

[Williams] 80—ab 

tumors encephalography 
in, [Davie] 81— 

ventricle in, after myelo- 


Congress, first, to be held in Saco Paulo, 
155:1496. Aug. 14, 1954 

medical profession, official organ, Revista da 
medica brasilewwa, 

physicians study at lowa City. 1259 

EREAST 

adenosis in woman [Ingleby] 1029-ab 

cancer (advanced). estrogens and androgens 
for, report) *1581 

cancer, bilateral, [Trevor] 7%4—ab 


cancer, bilateral adrenalectomy for, [Pyrah] 
al 

cancer, bleed groups relation to, 1101; [Aird] 
1110 ab 

cancer, classification, survival rates, [Miller] 
1203. ab 


cancer (far advanced), adrenalectomy and 
oophorectomy in, (Roe) 1635 ab 

cancer, incidence; question of hermenal eti- 
ology, [Maurer] 

cancer, 10629 patients, survival; 
[Miller] 1292. ab 

cancer, paradoxical hormone therapy, [Evers] 
—ab 

cancer, sexual sterilization not justified after 
mastectomy for (reply). [Dunlap] #672 

cancer, surgical follow -up study, [Boyd] 646— 
ab 

cancer, types, France, 195 

development nestrum: “Kurven.” of L 
article} *1352 

surgery and pregnancy, 208 

tuberculous Mastitis: roentgen study, [Le- 
borgne}] “22 ab 

tumors, aspiration biepay. Peru, 358 

RREATHING See Respiration 
Artificial: See Respiration, artificial; Respira- 


treatment, 


tors 
BRITISH: See alse Londen; Royal; 
Kingdom 
Association for Advancement of Sciemere 1545 
Association of Pediatric Surgeons, inaugural 
meeting of, 90s 
Jbiabetic Association meeting. Fngland. 554 
Empire Cancer Campaign, annual report. 271 
See National Health Service 
Medical Assectation, (Dr. Routley president 
elect; portrait) §95:1436, Aug. 14, 1954; 
(invitation te Jamaica branch meeting) 
156 84%; 1263; (statement on patients 
referred by dentists for penicillin injections) 
192; (pay scale for physicians) 271: (treat- 
ment of hypertension and anticoagulants in 


United 


SUBJECT INDEX 1647 


BRITISH — Continued 

Medical Association —Cortinued 
coronary thrombesi«) 628: (plan for selling 
medical practices) 907; (medical recrult- 
ment in British armed forces) 1345: (hetter 
heepital Taisen urged) 1525: (agreement 
with Ministry of Health on extra payments 
to physicians) 1525: ideath of Der. Alfred 
Cox. former medical secretary) 1525: (in- 
spection of rs offices) 1624 

Mentcat Reoisree, 15 

Medical Research Council: See Medical Re- 
search Coun 

narcotic syste = of handling drug addicts same 
as U. 8. system 787 — 

Pharmaceutical Codex, sterilizing eyedrops, 
England, 1271 

Pharmaceutic al Conference discusses standard- 
ization of medicinal tablets, 12706 

— nt Tuberculosis Foundation, established, 


nRoain ASTING: See Radio: Television 
BROCK. KR €.. knighted by Queen Elizabeth, 
England, 192 
intoxication, psychosis after, [Muszynska] 
BRONCHIECTASIS 
diagnoses; etiology; treatment, Medical So- 
clety of Santiago discusses, 142 
surgical treatment, results [Simpson } 1960--ab 
treatment, continuous postural drainage, 
[Elwell] 1532—ab 
BRONCHITIS: See also Laryngotracheobron- 
chitis 
chronic, treatment, [Duna] 1020—ab 
role of smoking In, England, 629 
tobacco, 100-—ab 
treatment, ‘ 
1532 


ell 
BRONC HODILATOR- retention of mucoid 
and purulent secretions in lungs [Barach] 


pestural drainage, 


BRONCHOSCOPY 
primary tuberculosis and, stati«tic and clini- 

cal {Taronna] 

ts 

(two-phase) during 
[Wenz!] 1563-— ab 

caleull, (Minetto|] 14%—ab 

cancer: a pandemic [Clemmesen] 75—ab 

cancer, Addison's discase without tuberculosis 
of adrenals, [Horta] 1197—ab 

cancer and adenoma compared. [Enterline] 
658 —ab 

cancer, assessing by angilocar- 
diegraphy, [Slesser] 1025 

cancer, blood groups relation 1161; {Aird} 
1110--ab 

cancer, presenting as thin-walled eyets, (An- 
derson!] 1025—a 

cancer, results of surgical treatment, [Zerbini) 
ab 

cancer with vena caval obstruction: triethyl- 
ene melamine for, [Saline & Raum] *1493 

disease (nontuberculous), treatment, [Barach] 


operation, 


roentgen study in congenital laryngeal stridor, 
{Raker} i118—ab 
tuberculosis relation to surgical treatment of 
pulmenary tuberculosis, [Belgrano] 


a 
tumors, adenoma and cancer compared, [En- 
terli nel 658 a 
RRONZE DIABETES: 

BKLCELLOSIS 

acute, certicone and combined antibiotic 
therapy, (Magilli] 199 ab 

infection from Hrucella abortus in man 
(Bangs disease). [Merter] 

treatment, [Rouqués] 1277-—ab 

treatment, tetracycline, [Wood] 1462—ab 

isu 


See Hemochromatosis 


threat, retractable, new dlagnostic procedure 
for larynx cancer (Ayre) *77@ 


BRYSON treatment of chronic arthritis, 
[Bryson] [Lumpkin] 74@-—ab 
BUBBLING devices defined, [Sadove & others] 

BUERGERS isease See Thromboangiitis 
obliterans 

BLGS 


killer, electrically controlled 
repert) 
BURDICK Microtherm, Medel MW ‘4. 957 
Bee ulder specific bates 
Societies at end letter S 
AMA See American Medical Association 
of Inivestization see American Medwal Asseo- 
elation. Federal of 
BURNS Rocking Bed. Model V- 14 
BLENS 
amine acids in urine of severely burned pa- 
tients. [Nardi] ab 
in children, treatment, 1208 
treatment, early, 722 -E (correction) 1000 
treatment of third-degree turns priaary 
plastic shin covering, (Bohler] lied -ab 


hazard of, 


list of 


lation 
BRODY 
sition of Peature 
aby 
in far-advanced 
at end of letter B 


1648 SUBJECT INDEX 


BURNS Continued 
treatment, pancreatic impregnated 
bandage, [Stucke] 1204 
treatment, pestmortem to reduce 
mortality, [Brown & Fryer] *1163 


injecting hyaluronidase of hydreocertisone into 
e+” 
ganglions: warning. (reply) ([Harpole] 752 
BU RSITIS 


treatment, phenvibutarene. hepatitis after, 
[ Eng leman & others] 
BUSES e Automobiles 
RUSINESS Executive See Executives 
BUSINESS PRACTICE 
how safe is your income!’ [Williams] 655 
insurance (all type) requirements for the 
phisician [Dersett] *144s 
physician and retirement. [Res« 
young physician's financial future, (Johnson) 
‘et, 


“RUST-DEVELOPER” 
Kurvon, of 1. article} ©1352 
RUTALRBITAL: See Taltetal 
RUTAPYRIN: See Phenyibatarone 
BRU See Phenvibutarone 
BUTENANDT, ADOLF. prepared hormone recu- 
lating silkworm development Germany, 271 


BOOK REVIEWS 


Acid 

naphtholic. Elsevier's of Organic 
Chemistry. [Radt}] 57 

Ackerman. L. V.. and del = 3. A., Cancer: 
liagnosis, Treatment, and Prognesi«, 800 

Acute Pulmonary Edema. [Altechule] 666 

Add Life to Your Years. [Boas] 663 


Theory and Problems of Adolescent Develop- 
ment. [Ausubel] 661 
Adrenocorticotropic Hormone: See Corticotropin 
Aged: See Old Age 
Alkaloids: Chemistry and Physiology, (Manske 
Hulme 
Allerg 
Allergic Child. [Swartz] 195—C 
Altschule, M. Acute Pulmonary Edema, 666 
Physiology in Dieeasee of the Heart and 
Lungs, 572 
American Academy of Pediatrice 
Standards and Recommendations for Hospital 
Care of Newbern Infants, Full-Term and 
Premature, 665 
American Association for the Advancement of 
Science 
Monomeolecular Layers: Symposium Presented 
on December 27, 1951. [Sebotka] 1034 
American College of Chest Physicians 
Nontuberculosia Diseases of the Cheat, 
[Banyai] lise 
American College of Surgeons 
Surgical Forum. (Ravdin] 57! 
American Heepital Axsectation 
Improvement of Patient Care: Study at Harper 
Hospital, [Wright] 
American Medical Association 
Glandular Physielecy and Therapy, 572 
New and Nonofficial Remedies, 571 
Amputation 
Painful Phantom Peycholegy, Physiology 
and Treatment, [Kel] 
Anatomy: See aleo Pathology; Phystolecy 
Anatomie schematique de lapparell nerveux: 
Les nerfs rachidiens, [de Ribet] 
Anatomy of Hronmchevasecular System: Its 
Application te Surgery, (Birnbaum!) “see 
Anatomy of the Human Body. [Gray] 1545 
Archiv und Atlas der neormalen und path- 
ologischen Anatomie in typiechen Roéntgen- 
bildern, [Schoenmackers & 1125 
of the Nervous System: Foundation 
for Clinical Neurology, [Eiiett) 1034 
Anesthesia 
Anesthesia in General Practice. [Cullen] 1094 
Anesthesiology by Forty American Authors, 
{Hale} 1124 
Modern Practice tn Anesthesia, [Evans] 571 
Annual: See Yearbook 
Anthology 
The Dector Writes: Anthology of the Unusual 
in Current Medical Literature, [Waife] 749 
Antibiot\ 
Principles and Practice of Antibiotic Therapy, 
[Welch] 
Aphasia Therapeutics, ([Longerich & Bordeaux] 
Arrest of Bleeding: Physiolegy, Pharmacology, 
Pathology, (Reskam] 1294 
Arthritis 
Arthritis and Kheumatiem: The Diseases and 
Their Treatment, [Steinberg] 1033 
Arthroplasty 
Resection-Reconstruction of the Hip: Arthro- 
plasty with an Acrylic Prosthesis, (Judet & 
others] 666 
Atlas 
Archiv und Atlas der nermalen und path- 
elogischen Anatomie in typischen Rdéntgen- 
bildern, [Sceheenmackers & Vieten}] 1125 


Book Reviews | 
Atlas— Continue 
Atlas of a Anomalies of the Heart 
and Great Vessels [Edwards & others] 206 
Atlas of Men: Guide for Somatotyping Adult 
Male at All Ages, [Sheldon & others] 1294 
Ausubel, Ib. P.. Theory and Problems of Adoles- 
cent Development, 661 
Bacteriology 
Introduction to Racterial Physiology, [Ogin- 
sky & Umbreit] 
Ballenger and Rallenger. J. J 
of Otology. Rhinelegy and Laryngelegy. 45 
Banyai, A. L., editer, Nontuberculous 


Seventy- Years of 
Medical Progress —1878-195 
Reall. ©. T.. and Shyrock Cotton 
Mather: first Significant Figure in Ameri- 
can Medicine, 66% 
Rentley, K ¥.. Chemistry of the Morphine 
Alkaloids, 458 
Bibliography 
Development of Medical Bibliography, [Brod- 
man] 
Biochemistry 
Biochemistry of Cancer, [Greenstein] 1694 
of Clinical Medicine, | Hoffman] 
204 
Chemical Pathways of Metabolism, [Green- 
erg 
Methods of Biochemical Analysi«, [Glick] 91 
Physiology and Biochemistry of ‘the Skin, 
{Rothman & Felsher)] 1093 
Biology 
Biological Aqotiratiens of Freezing and Dry- 
ing. [Harris] 
Biological Effects of External Radiation, 
[Bla ir] 145 
Kinetic Basis of Molecular Biology, (Johneon 
61 


Birnbaum. G. L.. Anatomy of Bronchovascular 
System: Its Application to Surgery. 800 
Blair, H. A editor Biological Effects of 

External Radiation, 1545 
Bleuler, M., and Hess, B., Endokrinologische 
Psychiatrie, 1214 


Blow: 
Digital Plethysmography, [Burch] 749 
Proceedings of Fourth International Congress 
of the International Society of Hematology, 
952, [Jimenez de Asua & others] 1544 
Blood Pressure 
Hypertension and Nephritis, [Fishberg} 923 
Roas, E. P., Add Life to Your Years, 
Boies, L. R., Conner. C. E., and others, Funda- 
mentals of Otelaryngology, 458 
Rones: See Fractures; Orthopedics 
Boutelier, A.. Affections de la chevelure et du 
culr chevelu, 662 
i 


‘hology, Physiology 
and Treatment, [Kolb] 664 
British Postgraduate Medical Federation 
Lectures on the Scientifie Basis of Medicine. 
Volume 1952-53, 1035 
Brodman, E.. Development of Medical Bibliog- 


rain 
Painful Phantom: Peay: 


Broglie, M. and others, Lehrbuch der inneren 
Medizin Bande I and Il, 1295 

Bromberg, W.. Man Above Humanity: History 
of Psychotherapy, 206 

Bronchus 

Anatomy of Bronchovascular System: Its 

Application te Surgery, [Birnbaum] 860 

Brooke, B. N., Ulcerative Colitis and Its Surgi- 
cal Treatment, 1544 

Bucky, G., and Combes, F. Grenz Ray 

Principles, Methods, Clinical Ap- 

plications, 572 

. Digital Plethysmography, 749 


Guide te Standards for Resident Camps for 
Crippled Children, $1 
Cancer 
Advances in Cancer Research. Volume HU, 
[Greenstein & Haddew] 1125 
Biochemistry of Cancer, [Greenstein] 1634 
Cancer: Diagnosis, Treatment, and Prognosis, 
[Ackerman & del Regato] 
Cancer of the Lung (Endemiology): Sym- 
posium, [Clemmesen] 646 
Cancer: Race and Geography. [Steiner] 1466 
Proceedings of the Second National Cancer 
Conference, Volumes 1 and tl, 112 
Cantley, W. C., My Health Record, 15 “i 
Capillaries 
Digital Plethysmography, [Burch] 7 
Cardiology: See Heart 
Cardiovascular System: See also Blood Pres- 
sure; Heart 
Heart: Physiologic and Clinical Study of 
Cardio-Vascular Disease, [Luisada] 1215 
Carmichael, L., editor, Manual of Child Psy- 
chology, 1214 
. editer and translator, Roentgen- 
Dlagnostics (by H. Schinz & others), 
1213 
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Chemistry: See also Biochemistry: Pharm 
Alkaloids Chemistry and Physiology. "Volume 
[Manske & Holmes] 206 
Chemical Pathways of Metabolism, [Green- 


ar mistry of the Morphine Alkaloids, [Bent- 
458 


graphische Methoden In der Protetn- 
Chemie, [Turba] 1213 
Clinical Chemistry in Practical Medicine, 
[Ste wart] sol 
Elsevier's Encyclopedia of Organic Chemistry, 
{Radt} 571 
of Chemical Technology, Vol- 
ume 12, (Kirk & Othmar] 1214 
Monomolecular Layers: Symposium Presented, 
at American Association for Advancement 
of Science, 1034 
Spot Tests, [Feigl] see 
Chemotherapy Infections, {Collier} 1215 
Chest: See The 
Children: See Infants; Pediatrics 
Allergic Child, by [Swartz] 195—C 
Emotional Problems of Children: Gulde for 
Parents, [Joseph & Zern] 749 
Guide to Standards for Resident Camps for 
Crippled Children, 91 
Manual of Child Psychology, [Carmichael] 
1214 


Chromatography 
Chromatographische Methoden in der Protein- 
Chemie. [Turba] 1215 
Ciba Foundation Sympestum 
Ciba Foundation Symposium on the Kidney 
Arranged Jointly with Renal Association, 
[Lewis & Wolstenholme] 1295 
Preservation and Transplantation of Normal 
Tissues, Wolstenholme AG Cameron] 1033 
Clemmesen, J., editor, Cancer of Lung (Ende- 
miclogy) : Symposium, 664 


Manson's Tropical Diseases: Manual of Dis- 
eases of Warm Climates, |Manson-Bahr] 
Chemistry in ‘er Medicine, 
[Stewart & Dunlop] 80 
Clinical Interaction with meee ial Reference to 
the Rorschach, [Sarason] 1215 
Clinical Medicine: See also Diagnosis 
Biochemistry of Clinical Medicine, [Hoff- 


man] 1294 

Clinical Orthopaedics, Number Three. ([De- 
Palma] 750 

Colitis 


Ulcerative Colitis and Its Surgical Treatment, 
[Brooke] 1544 
College: See University 
Collier, H. O. J., Chemotherapy of Infections, 
1215 


aay ~~ Tissues: Transactions of Fourth 
Conference, 1953, [Ragan] 1544 

Constitution 

Atlas of Men: Guide for Somatotyping Adult 

Male at All Ages. [Sheldon & others] 1294 

Cope. Z., History of St. Mary's Hospital Medical 
School or a Century of Medical Education, 
aa 


Coronary Heart Disease tn Young Adults: 
Multidisciplinary Study [Gertler & White] 
1124 


Corticotropin 
Medical Uses of Cortisone Including Hydro- 
cortisone and Corticotropin, [Lukens] 923 
Cortisone 
Medical Uses of Cortisone Including Hydro- 
cortisone and Corticotropin, [Lukens] 923 
Craig, BR. L., editor, Hormones in Health and 
Disease, 1124 
Crippled 
Guide to Standards for Resident Camps for 
Crippled Children, 91 
Cullen, C.. Anesthesia in General Practice, 
163 


Cyclopedia: See Encyclopedia 
Deaf and Their Problems: Study tn Special 
Education, |[Hedgson] 1373 
de Lorimier, A. A., Moehring, H. » end 
Hannan, J. R., Clinical Roentgenology. 
Volume Il: The Head, Neck and Spinal 
Column, 1215 
DePalma, A. F., editor, Clinical Orthopaedics. 
Number Three, 750 
Dermatology 
Affections de la chevelure et du cuir chevelu, 
[Boutelier] 662 
Diseases of the Skin, [Ormsby & Montgom- 
ery] 1573 
Trends in Dermatology 
series), [MacKenna] 750 
Physiology and Biochemistry of the Skin, 
iKethman & Felsher| 1033 
Dérobert, L.. and Hadengue, A., Intoxications 
et maladies professionnelles, 1373 
Development of Medical Bibliography ([Brod- 
man] 661 
Diabetes Mellitus 
Experimental Diabetes and Its Relation to 
the Clinical Disease, [Hoet & Young) 1035 


(Second 


Climat 

| 


Vol. 156, No. 17 


Book Reviews— Continued 
Diagnosis: See also © tinteal Medicine 
French's Index of Differential Diagnosis, 
[Pouthwaite|] 91 
Dictionary : See also Encyclopedia 
Macmillan Medical Dictionary [Wakeley] *00 
Digital Plethysmography [Rurch] 749 
Dimond, E. G., Electrocardiography, 664 
Directory of Professional Motion Picture Films 
and Authors, [Professional Publications] 
34 


Disease: See Diagnosis: Pathology 
Doctors: See Physicians 
Douthwaite, A. H., editor, French's Index of 
Differential Diagnosis, 91 
See Pharmacy 
Dryin 
Biological Applications of Freezing and Pry- 
ing. {Harris} 801 
Dubois-Poulsen, A., and others, Le 
visuel: Topographic normale et pathoiogique 
de ses sensibilities, 154: 
Pubuissen, M.. Muscular Contraction, 1035 
namics of Growth Processes, [Kozlof & 


t: See Otorhinolaryngology 
Economics, Medical 
at Modern Health Insurance: Survey 
of Voluntary Health Insurance Movement 
in the United States [Marshall] 458 
Eczemas : Symposium by Ten Authors, [Loewen- 


Education: See Physical Education; Schools; 
University 

Edwards, J. E., and others, Atlas of Congenital 
Anomalies of the Heart and Great Vessels, 
206 


Flectroe ardiography: See Hea 
Elliott, H. C., Textbook of System: 
Foundation for Clinical Neurology, 1034 
Elsevier's Encyclopedia of Organic Chemistry, 
{Radt] 571 
Embryology 
Introduction to 
[Shumway & Adamstone] 7 
Emergencies 
First Aid and Resuscitation: Emergency Pro- 
cedures for Rescue Squads, Firemen, Po- 
licemen, ..., [Young] 749 
Emotions 
Emotional Problems of Children: Guide for 
Parents, [Joseph & Zern] 749 
Emotions and Reason, ‘eel 206 
Encyclopedia: See also Diction 
Elsevier's of Chemistry, 
{Radt] 5 
mw of Chemical Technology. Vol- 
ume 12: Sabadine to Stilbestrol, (Kirk & 
1214 
Endocrinology 
Endemic Goiter: Adaptation of Man to Iodine 
Deficiency, [Stanbury] 165 
Endokrinologische Psychiatrie, 
Hess] 1214 
Glandular Physiology and Therapy, [A.M.A. 
Council on Pharmacy and Chemistry] 572 
Hormones, Health, and Glands 
and Personality, [Orr] © 
Hormones in Health and {Craig] 


Embryology, 


{Bleuler & 


Laboratory Alds to Endocrine Diagnosis, 
{Escamilla] 206 
Recent Progress in Hormone Research: Pro- 
ceedings of the Laurentian Hormone Con- 
ference. Volume IX, [Pinews}] 1034 
Energy Metabolism and Nutrition, (Swift & 


— = * Laboratory Aids in En- 
docrine Diagnosis, 206 
Eschbach, Rontgen-Grobstrukturen des 
Thorax, 458 
Ethics, Medical 
Nurse and Patient: Ethical Consideration of 
Human Relations, [Pearce] 664 
Evans, F. T., editor, Modern Practice in 
Anesthesia, 571 
Exercise 
Principles of Exercise Therapy, [Gardiner] 


Eyes: See Ophthalmology 
Fabricant, N. D., editor, Why We Became Doec- 


tors, 749 
Feig!, F., Spot Tests, 800 
Films 


Monomolecular Layers: Symposium Presented 
at American Association for the Advance- 
ment of Science, [Sobotka] 1034 

First Aid 
First Ald and Resuscitation, [Young] 749 
7 A. M., Hypertension and Nephritis, 


Flocks, 
(perative Surgery: 


and Culp, D.. Handbook of 
Surgical Urology, 1573 


Florey. H.. editer, Lectures on General Patholo- 
ey. 1125 
Food: See also Nutrition 
Wine as Food and Medicine, [Lucia] 91 
Forsee. J. H., Surgery of Pulmonary Tubercu- 
losis, 662 


Fractures 
Hiustrated Review of Fracture Treatment, 


Mulligan, W.. and Wormall. A. 
Isotopic Tracers: Theoretical and Practical 
Manual for Biological Students and 
search Workers, 1215 


Application of Freezing and DPry- 
ing. | Harris 
French's Index of Differential Diagnosis, [Douth- 
alte} 91 
Galdston, I., Medicine and Science, 923 
Meaning of —s ial Medicine, 799 
Gardiner, M. D., Principles of Exercise Therapy, 
eoutak J., editor, Physician and His Practice, 
1543 
Tra 
ventgen- [Schinz & others] 1213 
Practice 
jood General Practice: 
[Taylor] 291 
Geography 
Cancer: Race and Geography, [Steiner] 1466 
Geriatrics: See Old Age 
Gertler, M.. and White 
Heart Disease in Young "aduite 
plinary Study. 1124 
Glandular Physielogy and Therapy, [A M.A 
Council on Pharmacy and Chemistry] 572 
Glick, D., editer, Methods of Biochemical Anal- 
ysis. Volume L., 91 


Report of Survey, 


‘oronary 
i- 


T 
Endemic Goiter: Adaptation of Man to lodine 
Deficiency, [Stanbury] 1634 
Gonzales, T. A., and others, oy Medicine: 
Pathology and Toxicology, 
Good General Practice: Report of = [Tay- 


lor] 29 

Goodale, R. H., Clinic al Interpretation of Labora- 
tory Tests, 57 


Anatomy of the Human 
Redy iby Henry Gray) 3 
Grafts: See Transplantation 
(iray. Anatomy of the Human Body, 154% 
Greenberg, Db. M., editor, Chemical Pathways of 
Metabolism, s00 
Greenhill, J. P., Office Gynecology, 11466 
treenstein, J. P., Biochemistry of Cancer, 1634 
Greenstein, J. P.. and Baddow, A., editors, 
Advances in Cancer Research, 1125 
Greep, BR. O., editor, Histology, 1214 
Grenz Ray Therapy: Principles, Methods, (in- 
jeal Applications, [Bucky & Combes] 57 
Groliman, A., Acute Renal Failure, 1035 
Growth 
Dynamics of Growth Processes, [Kozlof & 
Guide to Standards for Resident Camps for 
Crippled Children, $1 
‘ Practical Manual of Medical and 
Biological Staining Techniques, 1035 
Gynecology 
Office Gynecology, [Greenhill] 14166 
Roentgen-Diagnostics, [Sching & others] 1213 
Texthook of Operative Gynecology, [Shaw] 
1545 
Hair 
Affections de la chevelure et du cuir chevelu, 


editor, Anesthesiology by Forty 

American Authors, 1121 

Harris, BR. J. C., editor, Bielogical Application 
of Freezing and Drying. * 

Hartman, Horsfall, F. L and Kidd, 
4. G., editors, International Symposium: 
Dynamics of Virus and Rickettsial Infec- 
tions, 662 

Head 

Clinical Roentgenology, 
others] 1215 
Health: See also World Health Organization 
Management and Union Health and Medical 
Programs, [Klem & MeKiever] 750 
My Health Record, [Cantey|] 1541 
Hearing 
Physiologie des Gehérs, [Ranke & Lullies) 663 


{de Lorimier & 


Atlas of Congenital Anomalies of the Heart 
and Great Vessels, [Edwards & others] 206 

Coronary Heart Disease in Young Adults: 
Multidisciplinary Study, (Gertler & White] 
1124 

Electrocardiography, [Dimond] 664 

Heart Disease and Industry, with Particular 
Reference to Workmen's Compensation Cases, 


Heart Physiologic and Clinical Study of 
Cardio-Vascular Disease, [Luisada] 1215 

Manual on Cardiac Resuscitation, [Hosler] 572 

Vhysiology in Diseases of the Heart and Lungs, 
{Altechule] 572 

Hemorrhage 

Arrest of Bleeding: Physiology, Pharmacology, 

Pathology, [Roskam] 1264 


ip 

Resection-Reconstruction of the Hip: Arthro- 
plasty with an Acrylic Prosthesis, [Judet & 
others] 666 


SUBJECT INDEX 1649 


Histology 
Connective Tissues: Transactions of the 
Fourth Conference, 1953 [Ragan] 1944 
Histology, [Greep] 1214 
History: See also Medical History 
History of St. Mary's Hospital Medical School 
or a Century of Medical Education, [Cope] 


Hodgson, K. W., Deaf and Problems : 
Study in Special Education, 137 

Hoet, J. P.. and Young, F. G., gene. Experi- 
mental Diabetes 4 Its Relation to the 
Clinical Disease 

Hoffman, W. Bioc of Clinical Medi- 


Hormones: See Endocrinology 
Hosler. M., Manual on Cardiac Resuscitation, 


Sonpitate 
Improvement of tee Care: Study at Harper 
Hospital, [Wright] 91 
Standards and Recommendations for Hospital 
Care of Newborn Infants, Full-term and 
re mature, [American Academy of Pediat- 


Hughes, W. L.. and French, E.. Administration 
of Phs sical Educ ation for Schools and Col- 
leges, 92° 

Hydrocortisone 

Medical Uses of Cortisone Including Hydro- 
cortisone and Corticotropin, [Lukens] 923 
Hrgiene: See Health 
Hy pertension: See Blood Pressure 


Illustrated Review of Fracture Treatment, 
[Liebolt] 291 
Industry 


Heart Disease and Industry. with Particular 
Reference to Workmen's Compensation 
Cases, [Texon] 92% 
Management and Union Health and Medical 
Programs, [Klem & Mi 
See also Children: Pediat 
Neurosurgery of Infancy and Childbecd, {In- 
graham & Matson] 

Standards and Recommendations for Hospital 
Care of Newborn Infants, Full-Term and 
Premature, [American Academy of Pedi- 
atrics) 663 

Infection 
Chemotherapy of Infections, [Collier] 1215 

Ingraham, F. D.. and Matson Neurosur- 

surgery of Infancy and Childhood. Hel 

Insurance 
_ 4 at Modern Health Insurance, [Marshall] 


Medicine 
Handbuch der inneren Medizin, [Mohr & Stae- 
helin}) 665 
Lehrbuch fl inneren Medizin, [Broglie & 
others] 12 
International Soc ciate of Hematology 
Proceedings of Fourth International Congress 
. Argentina, 1952, (Jimenez de Asua & 
others | 44 
International Symposium: Dynamics of Virus 
and Rickettsial Infections, [Hartman & 
others] 
Iodine 
Endemic Goiter: Adaptation of Man to Iodine 
Deficiency, [Stanbury] 1634 
Isotopic Tracers: Theoretical and Practical 
Manual, [Francis & others) 1215 
Jimenez de Asua, F., Dameshek, W., and Haber- 
man, &S., editors. Proceedings of Fourth 
International Congress of International So- 
elety of Hematology. 1952, 1544 
Johnson, F. H., Eyring, H.. and Polissar, Bue 
Kinetic Basis of Molecular Biology, 80 
Joseph, H.. and Zern, G., Emotional 
of Children: Guide for Parents, 749 
Josiah Macy, Jr. Foundation 
Connective Tissues: Transactions of the 
Conference, 1953. [Ragan]! 1544 
J., Judet, R., Lagrange, J., and others, 
(at... Reconstruction of the Hip: Ar- 
throplasty with Acrylic Prosthesis, 666 
Jurisprudence: See Medical Jurisprudence 
Kidneys 
Acute Renal Failure, [Grollman] 1035 
Ciba Foundation Symposium on the Kidney 
Arranged Jointly with Renal Association, 
{Lewis & Wolstenholme] 1295 
Hypertension and Nephritis, [Fishberg] 923 
Kinetic Rasis of Molecular Biology, [Johnson 
& others) 801 
Kirk. R. E., and Othmar, D. F., editors, Ency- 
clopedia of Chemical Technology, 1214 
Klemm. M. €., and MeKiever, M. F., Management 
= Union Health and Medical Programs, 


Kolb. ¢ Painful Phantom: 
Physiology and Treatment, 66 

Kovats, F Jr.. and Zsebok, Z.. Rontgenan- 
atomische Grundlagen der Lungenunter- 
schung, 1035 

Kozloff. L. M.. and others, Dynamics of Growth 
Processes, 663 

Krantz, J. €., Jr... and Carr, C. J., Pharmaco- 
logic Principles of Medical Practice, 666 


Psychology, 


thal] 571 
srt 
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Book Reviews (Continued 
Kudo, R. R., Protezoology, 1466 
Labor: See Obstetrics 


Laboratory 
Clinical Inte of Laboratory Tests, 


Laboratory Mids in Endocrine Diagnosis, [Es- 
camilla] 206 
Laboratory Diagnosis of Leptospirosis, [ Wolff) 
Laryngology : See Otorhinolaryngology 
Laurentian Hormone Conference 
ecent Progress In Hormone Research: Pro- 
. » Volume IX, 1034 
Lectures on General Patholery . Univer- 
sity of Oxford, [Florey] 1125 
Lectures on Scientific Basis of Medicine. Vol- 
ume 1952-53, (Rritish Postgraduate 
Medical Federation] 1045 
Legal Medicine Pathology — Toxicology, 
iteonzales & others] i2 
Lemierre, A., Mondor and Ravina, 
Pratique médico- 665 
Leptospirosis 
Laboratory Diagnosis of Leptospirosis, [Wolff] 


A. G.. and Wolstenholme, G. E. W., 
editors, Ciba Foundation Symposium on the 
= Arranged Jointly with Renal Asso- 


oT 1295 
Bicboldt, L.. Mlustrated Review of Fracture 
Treatment, 2% 
ver 
Diseases of the Liver. [Spellberg] 1294 
Loewenthal, L. J. A. editor, Eczemas: Sympo- 
sium by Ten Authors, 57 
Longerich, M. €., and Bordeaux, J., Aphasia 
Therapeutics, 1055 
Look at Modern Health Insurance, [Marshall] 
458 
Lucia. P.. Wine as Food and Medicine, 
Luisada. A. A.. Heart: Physiologic and Clinical 
Study of Cardio-Vascular Disease, 1215 
Lukens, F. DD. W.. editor, Medical Uses of Cor- 
tisone Including Hydrocortisone and Cor- 
ticetropin, #23 


es 

Acute Pulmonary Edema, [| Altschule] 666 

Anatomy of the Bronchovascular System: Its 
Application to Surgery, [Birnbaum] 800 

Cancer of the Lung (Endemiclogy): Sym- 
posium, [Clemmesen] 664 

Die Lungenrescktionen Anatomie, Indikatio- 
nen, Technik, (Zenker & Lohr] 666 

Physiology in Diseases of the Heart and 
Lungs, [Altschule}] 572 

Rontgenanatomische Grundlagen der Lungen- 
unterschung, |Kovats & 1035 

T. K.. reviser, Lyle and Jackson's Prac- 

tical Orthoptics in the Treatment of Squint 
(and other Anomalies of Binocular Vision) 
1034 


MeCarty, M.. editor, Streptococcal Infections, 


McGill, V. J., Emotions and Reason, 206 
MacKenna, KR. M. B., editer, Modern Trends in 
Dermatology, (Second series), 750 
T. T.. Hunter, G. W.. and Worth, 
€. B.. Manual of Tropical Medicine, 662 
Macmillan Medical Dictionary, |[Wakeley] 800 
Man Above Humanity: Lee of Psychother- 
apy, Bromberg) 2046 
Manske, H. F., and Holmes, H. L., editors, 
Chemistry and Physiology. Vol- 
ume 206 
Manson-Bahr, P. H., editor, Manson's Tropical 
Diseases: Manual of the Diseases of Warm 
(limates, 1604 
Manual on Cardiac Resuscitation. [Hosler] 572 
Marshall, A. D.. editor, Look at Modern Health 
Insurance, Survey of Voluntary Health In- 
surance Movement in the United States, 455 
Mather, Cotton (1663-1728) 
Cotton Mather: First Significant Figure in 
American Medicine. [Beall & Shyrock] 663 
Mayes, B. T., Practical Obstetrics, 1215 
Medical Annual: See Yearbook 
Medica! Economics: See Economics. Medical 
Medical History 
Cotton Mather: First Significant Figure in 
American Medicine, [Beall & Shyrock]) 665 
Development of Medical Bibliography, [| Brod- 
man] 661 
Le champ visuel: Topographie normale et 
pathologique de ses sensibilités, (Du ° 
Poulsen} 1545 
Medical Jurisprudence 
Legal Medicine: Pathology and Toxicology, 
[Gonzales & others) 1215 
Medical Schools: See Schools 
Medical Service 
Geriatric Medicine: Medical Care of Later 
Maturity, [Stieglitz] 661 
Improvement of Patient Care: Study at Harper 
Hospital, [Wright] #1 
Management and Union Health and Medical 
Programs, [Klem & MeKilever) 750 


Medicine: See also Clinical Medicine Miagnosis: 
Internal Medicine: Medical History: Phy- 
sicians;: Psychosomatic Medicine; Surgery: 
Tropical Medicine 

Clinical Chemistry in Practical Medicine. 
[Stewart & Dunlop] #01 
Coed General Practice: 
[Taylor] 291 
Lectures on the Sclentifie Basie of Medicine 
Volume I: 1952-55. Postgraduate 
Medical Federation] 1095 
Meaning of Social Medicine, [Galdston] 799 
Medicine and Science, (Galdsten] 92% 
médico-chirurgicale, [Lemierre 
others] 665 
Pevehophysiologic Medicine, [Zisk nd] 1544 
Seventy-Five Years of Medical Progress— 
IS7S-1953, [Rauor] 291 
Secial Science in Medicine. 
Wolff] 
Wine as Food and Medicine, [Lucia] 91 
Mental Disorders 
Music Therapy. 
Metabolism 
Chemical Pathways of Metabolism, [Green- 
berg] 
Energy Metabolism and Nutrition, [Swift & 
French] 291 

Methods in Medical Research. Volume 6, [Steele 
& others} 665 

Microbiology : See Bacteriology 

Midwifery : See Obstetric« 

Modern Practice in Anesthesia, [Evans] 571 

Mohr, L., and Stachelin, B., Handbuch der in- 
neren Medizin, 665 

Che ~ yi A of the Morphine Alkaloids, [Bent- 
ley 

Moving Pictu 

Directory of ‘Profe ssional Motion Picture Films 
and Authors, [Professional Publications] 


Report of Survey, 


{Simmons 


[ Podolsks ] 57 


Muscular Contraction, [Dubuleson] 1035 
Music Therapy, [Podelsky] 572 
My Health Record, (Cantey] 1544 
Naphthalene 
Encyclopedia of Organic Chemistry, 
57 


[Ras 
Rational, “Society for Crippled Children and 


‘ 
Guide ~4 Standards for Resident Camps for 
Crippled Children, 
eck 


Clinical Roentgenology [de Lorimier & others] 
12 

Nelson, E., editor, Texthook of Pediatrics, 
iz 


Neo kl See Cancer 
Nephritis 
Hypertension and Nephritix«, [Fishberg) 923 
Nervous System: See Neurology 
Neurology: See also Brain 
Anatomie schématique de lappareil nerveux: 
Les nerfs rachidiens, [de Ribet}) 1125 
Aphasia Therapeutics, [Longerich & Bor- 


Textbook of the Nervous System: Foundation 
for Clinical Neurology, [Elliott] 1034 
Neurosurge ry 
Neurosurgery of Infancy and Childhood, [In- 
graham & Matson! 66 
New and Nonofficial Remedies, [A.M.A. Council 
on Pharmacy and Chemistry] 571 
New York Academy of Medicine 
Hormones in Health and Disease. [Craig] 1124 
Meaning of Social Medicine, [Galdston| 709 
Streptococcal Infections, [McCarty] 8006 
Nose: See Otorhinolaryngology 
Nurses and Nursing 
Nurse and Patient: Ethical Consideration of 
Human Relations. (Pearce) 664 
Nutrition: See alee Poo 
Energy Metaboliom and Nutrition. (Swift & 
French} 291 
Obstetrics 
Practical Obstetrics, [Mayes] 1213 
Occupational Medicine: See Industry 
(fice Gynecology. [Greenhill] 1466 
Oginsky, E. L.. and Umbreltt, W. W 
tien to Bacterial Physiology, 801 
Old Age 
Add Life to Your Years, [Boas] 66% 
Geriatric Medicine: Medical Care of Later 
Maturity, [Stieglitz] 661 
Operations: See Surgery 
Ophthalmology 
champ viswel: Topegraphie normale et 
pathologique de ses sensibilites, [| Dubois- 
Poulsen] 1545 
Lyle and Jackson's Practical Orthoptics to 
Treatment of Squint (and Other Anomalies 
of Binocular Vision) 1034 
Perimetry, [Zuckerman] 663 
Ormeby. 0. S.. and Montgomery, H., Diseases 
of the Skin, 1575 
Orr, W. H., Hormones, Health, and Happiness 
Glands and Personality. 923 
Orthopedics See also Practures 
Clinical Orthopaedics, Number Three, (De 
Palma) 75 


Introduc- 
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hopties 
Lyle and Jackson's Practical Orthoptics tn 
Treatment of Squint (and Other Anomalies 
f Binocular Vision) 1034 
(Morhinolaryngology 
Fundamentals of Otolaryngology Texthook 
tar. Nose and Throat Diseases, [ BRotes 


Manual of Otelegy, Rhinelegy and Laryn- 
geology. [Ballenger & Bailenger} 45* 
Painful Phantom: Peycholeogy, Physiology and 
reatment, [Rolh] 664 
Parents 
Emotional Problems of 
Parents, [Joseph & Zern)] 7 
lathology 
Archiv und Atlas der normalen und patholo- 
gischen Anatomie in typlechen wey 
bildern, [Schoenmackers & Vieten] 112 
Lectures on General me pd Delivered at 
Sir William Dunn School Oxford 
iz 


Guide for 


Pathology and Toxicology, 
[Gonzales & others} 1215 
latients 
Improvement of Patient Care: Study at Harper 
Hospital, (Wricht] #1 
Ethical Consideration of 
Human Relations [Pearce] 64 
learee, and Patient: Ethical Con- 
sideration of Human Relations a 
Pediatrics: See aleo Children: Infan 
Textbook of Pediatrics 1215 
Perimetry, [Zuckerman] 66% 
lersonality 
Clinical Interaction with Special Reference to 
the Rorschach, [Sarasen| 1213 
Hormones, Health, and Happiness: 
and Personality, [Orr] #23 
lharmacy 
Medical Uses of Cortixeone Including Hydro- 
cortisone and Corticotropin, [Lakens] 923 
New and Nonofficial Remedies, [A.M A. Coun- 
ell on Pharmacy and Chemistry] 571 
Pharmacologic Princ = of Medical Practice, 
[Krantz & Carr] 66 
Education 
Administration of Physical Education for 
and Colleges, [Hughes & French] 


Glands 


janes: See also Medicine: Surgery 
lhocter Writes: Anthology of the Unusual tn 
Current Medical Literature, [Waife| 749 
and His Practice, [Garland] 1543 
hy Became Doctors, [Pabricant|] 749 
A. See aleo Anatom 
Alkaloids: Chemistry and Physiolegy. Volume 
1V, (Manske & Holmes] 206 
Human Physielegy, [Youmans] 1004 
Intreduction te Bacterial Physielegy. [Ogin- 
sky & Umbreit} 801 
Muscular Contraction, [Dubuissen] 1075 
des GehOrs [Ranke & Lallies) 


and of Skin. (Roth- 
man & 1 
Physiology in be. of Heart and Lungs, 
{Altechule} 572 
Pincus, G., editer, Recent Progress in Hormone 
Research: Proceedings of Laurentian Hor- 
mone Conference, 1634 
Vlethysmography 
Digital Plethysmegraphy. [Burch] 749 
Vreumonia. [Reimann| 458 
Vodolsky, E.. editor, Music Therapy, 572 
Volsoning: See Toxicology 
Population Statistics and Their Compilation, 
Welfenden] 
Professional Publications 
Directory of Professional Motion Picture Films 
and Authors. 16M 
Prosthesis 
Resection-Reconstruction of the Hip: Arthro- 
plasty with an Acrylic Prosthesi«, [Judet & 
others] 6646 
Proteins 
Chromatographische Methoden in der Irotein- 
Chemie, [Turba] 1215 
lretezoology, [Rude] 14646 
Peychiatry See also Mental Dieorders 
Endokrinologieche Psychiatric. [Bleuler 
Hess} 1214 
Isychology 
Clinical Interaction with Special Reference te 
the Rorschach, [Sarason] 1215 
Manual of Child Peycholegy, 
1214 
aychophysiologic Medicine, (Ziskind] 1544 
I’sychosomatic Medicine 
Recent Developments in Psychosomatic Medi- 
cine, [Witthower & Cleghorn] 1295 
Psychotherapy 
Man Above Humanity 
therapy, [Bromberg] 206 
Technique of Psychotherapy, [Wolberg] 664 


(Carmichael) 


Histery of Peyche- 


cen 
Cancer: Race and Geography, [Steiner] 14066 


Theoretical and Practical 
Manual, [Francis & others) 1215 


Lew | 

im} 

li 

Radioactivity 


Vol. 156, No, 17 


Book Reviews Continued 
Radiology : See also Roew 
Biological Effects of External Radiation, 
[Blair] 1545 
. Elsevier's Encyclopedia of 
Organic Chemistry 571 


tions of the ‘Fourth Conference, 18: 33. 
Ranke, 0. F.. and Lullies. H.. Physiologie des 


Giehors, 665 
1. chairman, Surgical Forum, 571 


and [Mell] 206 
Reimann. H. A.. Prewmonia, 458 
Renal Association 
Ciba Foundation Symposium on Kidney Ar- 
ranged Jointly with Renal Association, 
[Lewis & Wolstenholme] 1295 
Methods in Medical Research. Volume 6, 
[Steele & others] 663 
Resection-Reconstruction of the Hip. [Judet & 
others|] 666 
Resuscitation 
cedures for Rescue Squads, Fireme 
[Young] 74% 
Manual on Cardiac Resuscitation, [Hosler] 
572 
Rheumatiom: See Arthriti« 
de Kibet M.. Anatomic echématique de la 
parell nerveux: Lee nerfs rachidiens, 1125 
Rickettsta 
International Symposium: Dynamics of Virws 
and Rik rr Infections, (Hartman & 
others] 


Roentgenolog 
Clinic [de Lorimier & others] 
Greats Therapy: Principles, Methods 


ay 
al [Bucky & Combes] 


he Grundlagen der 
uniersuchung, ‘Revet« & Asetok 
Roentgen-Dlagnostics, [Sching & 1218 
des Thorax, [Esch- 
bach) 45 
“hach Tost 
Clinical Interaction with Special Reference to 
the Rorschach, [Sarasen! 1213 
Roskam Arrest of Bleeding: Physiology, 
Pharmacology, Pathology, 1294 
Rothman, Felecher. Z. and others, Physt- 
ology and Riochemisiry of the Skin, 1635 
Sarason, S. B.. Clinical Interaction with Special 
Reference to the Rorschach, 13 
Sealp 
Affections de la chevelure et du cuir chevelu. 
{Boutelier] 6462 
Schinz. H. and others, Roentgen-Diagnostics, 


iz! 
Schneidrzik, W. E. J.. Taschenbuch der prak- 
tiechen Theraxchirurgie, 1124 
Schoenmackers, J. jleten. H.. Archiv und 
Atlas der normalen und path logischen 
Anatomic in typischen Réntgenbiidern, 1125 
Schools: See also University 
History of St. Mary's Hespital Medical School 
or a Century of Medical Education, [Cope] 
aa 
Science 
Medicine and Science. [Galdston) 923 
Sebrell, W. H.. Jr... and Harris, KR. editors, 
Vitamins : Chemistry. Phystelegy. Pathology 
Volume 1634 
Seventy-Five Years a Medical Progress—1878- 
1953, [Rauer] 29 
“ W., Teatbook Operative Gynaecology 


Sheldon, W. H.. Dupertuis. C. W., and Meler- 
mott, E.. Atlas of Men: Guide for Somate- 
typing the Adult Male at All Ages, 1294 

Shumway, W.. and Adametone, F 
tien to Vertebrate Embryology, 75 

Simmons, L. W., and Wolff, H. G., Soc Sclence 


Monomolecular Layers: 

at Assectation for Advance- 
ment of Science 1004 

Sectal Science in Medicine, [Simmons & Wolff] 


Somatotys ping 
Atlas of Men: Guide for Somatotyping Adult 
Male at All Ages. [Sheldon & others] 1204 


“ern 
Physiologie des Gehors. [Ranke & Lallics] 


Speliberg, M. A., Diseases of the Liver, 1294 
Sp ve 


nical Roentgenolegy [de Lorimier & others] 
1215 
Spot Tests, [Peigh]) 


Practical Manual of Medical and Biological 
Staining Techniques. [Gurr] 10%: 

Stanthury. J. B.. Endemic Golter: Adaptation of 
Man to lodine Deficiency 145 

Standards and Recommendations for Hospital 
Care of Newborn Infants, Full-Term and 
Premature, [American Academy of Pedi- 
atrics) 663 


Statistics 
repeeeien Statistics and Their Compilation, 
[| Wolfenden] 206 
Steele. J 


and others, editers, Methods in 

Medical Research. Volume 6, 663 

Steinberg. L.. Arthritis and Rheumatism: 
The Diseases and Their Treatment, 1033 

Steiner, P. E.. Cancer: Race and Geography. 


Stewa C. P.. and Dunlop. D. M.. Clinical 
Che mistry in Practical Medicine. 801 

Stieglitz. E }., editor, Geriatric Medicine: Med- 
ical Care of Later Maturity, 66 

Stone in the Urinary Tract, | Winsbury - White] 
1166 


Streptococcal Infections, [McCarty] 800 
Surface Phenomenon 
Monomolecular Layers. [Sobotka] 1034 
Surgery: See aleo Neurosurgery 
Anatomy of Bronchovascular System: Its Ap- 
lication to Surgery, [Birnbaum] 
Die Lungenresektionen: Anatomic, tndikatio- 
nen, Technik, [Zenker & Lohr] 666 
Handbook of Operative Surgery Surgical 
Urology, [Plocks & Culp] 1275 
Painful Phantom Psychology, Physiology 
and Treatment, [Kolb] 664 
Pratique médico-chirurgicale, [Lemierre & 
others| 665 
Resection-Reconstruction of the Hip: Ar- 
threplasty with an Acrylic Prosthesis, 
[Judet & others] 606 
Surgery of Pulmonary Tuberculosis, [Forsee] 


66 
Surgic al Forum [American College of Sur- 
geons), 571 
Taschenbuch der praktischen Thoraxchirurgie, 
[Sehneldrzik] 1124 
Texthook of Operative Gynaecology, [Shaw] 
Swartz, H. Allergic Child, [review criticized] 


Swift, Rh. W., and French, ¢ 
oliem and Nutrition, 291 

Taylor, 8., Good General Practice: 
Survey, 291 

Technical Report: Its Preparation, Processing, 
and Use in Industry and Government, [Weil] 
1245 


E., Energy Metab- 
Report of 


Technique of Psychotherapy, [Wolberg] 664 

Texon, M., Heart Disease and Industry, with 
Particular Reference to Workmen's Compen- 
Cases, 923 


Thora 
a Diseases of the Chest, [Ban- 
val 
Réntgen-Grotetrukturen des Thorax, [Esch- 
bach] 458 


Taschenbuch der praktischen Thoraxchirurgtie, 
[Sehmetdrvik! live 
Throat: See Oterhinolaryngology 
Tissues 
Ciba Foundation Symposium: Preservation 
and Transplantation of Normal Tissues, 
(Wolstenholme & Cameron] 103% 
Connective Tissues Transactions of the 
Fourth Conference, 1955. [Ragan] 1544 
Toxicology 
Intoxications et maladies profexsionnelles, 
[Dérobert & Hadengue] 1575 
Legal Medicine: Pathology and Toxicology, 
[Gonzales & others) 1215 
Transplantation 
Ciba Foundation Symposium: Preservation 
and Transplantation of Normal Tissues, 
[Wolstenholme & Cameron) 1005 
Tropical Medicine 
Manson's Tropical Diseases: Manual of Dis- 
eases of Warm Climates, [Manson-Bahr] 
Manual of Tropical Medicine. [Mackie & 
Tuberculosis 
Surgery of Pulmonary Tuberculosis, [| Forsee] 


Tumors: See Cancer 
Turba. F.. Chromategraphische Metheden tn der 
Protein-Chemie, 12 
United Nations 
Experimental Diabetes and Its Relation to 
the Clinteal Disease, [Heet & Young] 1035 
University 
Administration of Physical Education for 
Schools and Colleges, [Hughes & French] 
923 
Urolegy: See also Kidneys 
Handbook of Operative Surgery 
Urolegy, 1373 
[Sching & others} 1218 
Stone in Urinary Tract, [Winsbury-White] 
Line 
Viruses 
International Symposium: Dynamics of Virus 
a Rickettslal Infections, [Hartman & 
others} 662 
Vision : See Ophthalmology 
Vital Statistics 
Population Statistics and Their Compilation, 
[Wolfenden] 206 


Surgical 


SUBJECT INDEX 1651 


Vitamins: Chemistry yslology. Pat 


des Gehbérs, [Ranke & Laullies) 


WHO: See World Health Organization 
Walfe, O.. editor, The Doctor Writes: An- 
thology of the Unusual in Current Medical 
Literature, 749 
editor, Macmillan Medical Diction- 


Weil, fs H. editor, Technical Report: Its Prep- 
aration, Processing, and Use in Industry 
and Government, 1295 

Welch, H.. Prine iples and Practice of Anti- 
biotic Therapy, 799 

Why We Became Doctors, aon 749 

Wine as Food and Mediciné, [Lucia] % 

Winsbury-White, H. P.. Stone in Tract, 


1466 

Wittkower, E and Cleghorn, R. A., editors, 
Recent De vetopments in Psychosomatic Med- 
ieine, 1295 

Wolbers, L. Technique of Psychotherapy, 


Wolfenden, H. H. Population Statistics and 
Their Compilation, 206 
Wolf, J. W.. Laboratory Diagnosis of Lepto- 
spiresis, 571 
Wolstenholme, G. W.. and Cameron, M_D., 
editors, Ciba Foundation Symposium Pres- 
ervation and Transplantation of Normal 
Tissues, $3 
Workmen's Compensation 
Heart Disease and Industry, [Texen] 923 
World Health Organization 
= rimental Diabetes and Its Relation to the 
hical Disease, [Hoet & Young! 1095 
Writ Improvement of Patient Care: 
Study at Harper Hospital, 91 
X-Rays: See Roentgenology 


Advances in Cancer Research 

Maddow) 1125 

Youmans, Human Physiology, 1034 

Young, B.. First Ald and Resuscitation, 749 

Zenker, R.. Heberer, G.. and Lohr. H. H.. Die 
Anacome, Indikationen, 
Te 

Ziskind. Psayconhysiolegic Medicine, 1544 

Zuc oly J.. Perimetry, 663 


. [Greenstein & 


See Ca 
C-REAC PROTEIN 
test for inflammation, 667 
CACHENIA 
Bronze: See Hemochromatostis 
CADAVERS: See also Autopsies 
radioactive, handling of, 773— 
with electroshock therapy, 1346 
CAPFE! 
in mouth in migraine headache; 
use of Cafergot, 
in beverages, 803; 
CALCANELS 
homograft for closed comminuted _— ture from 
mine exnlosion, [Nosny] 1366 
CALCIFICATION: See Aortle stenosis; 
Kidneys; Mitral Valve: Spine, intervertebral 
disk 
CALCIUM: See also Cement 
p-aminosalicylate, NN EK 
(Fine Chemicals) 251 
how much cow's milk gives 1 em. of, to 


idescription) 251; 


in Blood: See Bleod 
kidney stones and, (reply) [Herbet] 1636 
lactate, management of chronic hypoparathy- 
reid tetany with dihydrotachysterol and 
amphojel, [Blackburn] 643-—a 
“shots” seldom justified, 207 
See also Biliary Tract: Bronehus: 
Gallbladder; Kidneys: Urinary System 
in paraplegic with osteoporosis and hyper- 
ealeturia. [Arendt & Pattee] 
CALIPORNIA See also Los Angeles: San 
Francisco 
Medical Assectation, gift to American Medical 
Education Foundation, 434 
University of: See University 
ALLUS 
formation at angles of fingernails, treatment, 
24 


CAMOQUIN Hydrochloride: See Amodiaguin Hy- 
drochloride 
CAMP “Sheer-Spun”™ Elastic Stockings, 957 
CAMPRO 
treatment of prostate cancer, [Jentzer] 1541 
t 


ate 
CAMPS 
Concentration: See Concentration Camps 
summer, infectious hepatitis at, from water, 
[Tucker] 1021--ab 
CANADA 
approved medical schools in, *142; *175 
approved school of basic sciences in, °142; 


field trials on oral use of diphtheria toxoid, 
{Greenberg} 738 ab 


Skin See Dermatology 


1652 SUBJECT INDEX 


CANCER: See also under name of organ and 

region affected 

Adenocarcinoma : See Adenocarcinoma 

American Cancer Soctetys ‘fellowships in 
radiation 184: (Telecolor Clinics) 
[Holleb *298:; (annual scientific 
Session) 

bleed gr ape (ABO) in various diseases, 
(England) 1161; [Aird] 1110-—ab 

Cancer Quest (film review), 1630 

Cheriont See Choriecarcinema 

clinics, “Telecolor.” [Holleb & Buch] *298 

complicating syphilis, [Resahn] 1555-—ab 

conference, (Southeast Missouri) 615: (Michi- 
gan) 615: (R. 1.) 617; (Port Worth, Tex.) 


+23: (Chicago) 
control, British Empire campaign, annual re- 
port 


control in rural areas, Mexico, 1191 
course on, Peru, 651 

Southern Society, 

diay nosis connective tissue manifestations. 
{Lansbury |] 741—a 

diagnosis exfoliative cytology, 
2535 ab 

diagnosis. exfoliative cytology in gynecologic 
conditions, Maly, 69 

diagnosis, Papanicolaou technique, [Foot] 1291 


{von Haam] 


a 
diagnosis. retractable throat brush for larynx 

cancer, [Ayre] *770 
probably spontaneous, of lo- 
Fergeson] 


disappearance 
cally ineperable colon cancer 


1026 ab 

encapsulated of thyroid, [Haz- 
ard] 

Epithetioma : Kee Epithelioma 


¢liolegy, effect of smog on langs, England. 
445 

etiology : estrogens do not cause prostate can- 
cer, (reply) [Herbst] 1696 

¢ticlogy of gastric cance | Videback] 450-—ab 

etiology: radioactive iedine used in goiter’ 
45 

England, 66; [Clemmesen] 

ab; 628: 1425 

fellowships : ‘Gerber Memorial, Chicago 

Hawaii Cancer Society, Dr. Quisenberry to 
direct, 899 

in nedular goiter, statistics on, 315—ab 

in Navajos, 16 

in paralysis agitans, [Doshay] 

in retained cervices, (reply) [Rarrance] 752 

incidence in Sao Paulo, Brazil, 1004 

Institute clinical director appointed; Dr. 
Zubrod, 

International Congress, 269; 626; 906 

lectures at Northwestern U Chicage, 548 

lectures, Sulter 

Meeting on 

metastases, Addison's ren {Horta} 1197 

ab 
metastases from mouth, ([Castigliano) 65% 
a 

metastases prostate, [Picatoste y Pica- 
teste] 25s- 

metastases, <-. of production, Brazil, 
249 

metastases to liver from intestines, [Thor- 
son] 278—ab 

multiple. of breast, [Trevor] 796—ab 

New York Cancer Society, 997 

Papanicolaou Technic: See Cancer, diagnosis 

precancerous condition, extramammary Paget's 
disease, (Pinkus}] 736--C; ([Plachta) 1459 


ab 

Prevention : See Cancer control 

research, Colorado, 1177 

research, director, N. ¥.. 1179 

research grants, BD. C., 1613 

research institute, N. ¥., 1517 

research urged, England, 1525 

Royal Marsden Hospital, England, 1272 

seminar (annual), (Southeastern States) 1262 
tAriz.) 1410 

symposium on, Ohio, 

telephone advice on, England. 1189 

treatment, B. of 1. repert, 974 

treatment, home care program of Montefiore 
Hospital, [Rossman] *827 


treatment, O-diazoacetyl-l-serine, [Ellison] 
ar 
treatment of pain with nerve blocks, [Bonica] 


203 b 
treatment. tube feeding in, [Pareira & others) 
10 


Wheden Cancer Foundation, Wyoe., 1413 
women's views on, England, 1424 
CANDICIDIN 
effect in intertriginous and paronychial mo- 
nillasis, [Franks] 1288—aeb 
CANDIDA: See Moniliasis 
CANDY 
dental caries prevented by controlling con- 
sumption of, Sweden, 735 
CANNED FOOD: See under specific brand names 
Products for Infants: See Infants, feeding 
CAPILLARIES 
resistance, decreased after isoniazid, [Stura] 
ab 


CARAMIPHEN 
near in Parkinsonism, [Kaplan] 1285 
CARBOHYDRATES See = Glucose; Sugar 
se in [Judd] *14 
de by neh Atomic Energy Com- 
missariat, 118 
CARBON DIOXIDE 
Combining Power: See Blood 
content of alveolar air in SS. wee 
respiratory paralysis, [Miorner! 2s 
diffusion impaired in nontube re 
nary disease, [Barach] *156 
retention (chronic), danger po “onyge n therapy 
[Kaplan & others] *1 
snow for plantar warts, [¢ ee 1210—ab 
CARBON MONONIDE 
poisoning; accidental gas poisoning, 1616 
poisoning, lethal fumes caused by charring 
jam, England, 786 
poisoning. England, 1524 
CARBON TETRACHLORIDE 
toxicity: aplastic anemia, | 
stone] 194-4 142% 
texicity: nausea and vomiting 
CARBONIC ANHYDRASE INHIBITORS 
Diamox: See Acetazoleami 
CARCINOGENESIS: See Cancer, etiology 
CARCINOMA: See Cancer 
CARDIA 
congenital defects In. [Robert] 1293—ab 
ARDIOLOGY See Heart 
CARDIOVASCULAR 
fessels, disease ; 
certification § in, 
mendations 
courses, N. ¥., 1412 
Functional: See Asthenla, neurocirculatory 
Hypertensive : See Blood Pressure, High 
s)mposium ash... S99 
treatment, addiction result of, [Ravport] *684 
treatment. vitamin E effective!’ 460 
CARDIOVASCULAR SYSTEM. See also Arter- 
ies; Blood Vessels Capillaries; Meart; 
Vasomotor System: Veir 
roentgen study, angiocardiography to assess 
inoperability of bronchus cancer, [Slesser] 
1625 ab 
reentgen study. anglecardiegraphy, use of 
machine in, Mexico, 1626 
surgery, hypethermia in. [Scott] 451—ab 
CARDITIS: See Heart inflammation 
CARDOL 
irritant cause of mango dermatitis, 
berg] 
CARIES: See Teeth, caries 
NE 


John- 


See also Blood 
disease 

Subspec laity Board recom- 
13 


[Gold- 


in ~ with 
iw 202 
AROTID. GLAND 
tumors, malignant, metastases to lungs, [Turn- 
bull] 742 ab 
ARS: See Automobiles 
CART ER. FRED. unauthorized magazine agent, 
[Morrow] 1629 
CARTILAGE 
homografts for unilateral temporomavxillary 
ankylosis, [Ginestet] 1006 b 


rheumatic fever, 


CASE 
Finding : See Diagnosis 
ecords See Medical Record Librarians: 


Medical Records 
CAS 
closure of surgical be placed tn, 
[Hannon & Smith) 127: 
treatment of bene and stan tuberculosia ws. 
drugs. 83-—ab 
CASUALTIES: See Accidents; Automobiles. ac- 
cidents: Disasters 
CATARACT 
Hague Cataract Lamp. Medel, 395, 136 
removal, artificial lens replacement after, not 
advised, 1468 
moval, complications after. Finland, 1547 
CATASTROPHES: See Disasters 
insurance coverage of hospitals, 1609; 1610 
CATECHOL 
urinary. estimations te diagnose pheochrome- 
‘ytoma, 
CATERERS Charter, point: 
food, England. 785 
CATGUT 
sutures: absorption : 
later malignancy 
CATHARTICS 
— intestinal cancer and use of liquid 
afin, [Boyd] 1532--ab 
c ATHETERIZATION ; See Heart, 


rules for clean 


change of cells tissue 


catheteriza- 
tion 
CATHETERS 
disposable polyethylene tubing for ureteral 
drainage. |{Menville] 1104 
nasal, heartbeat persists In patient given oxy- 
gen by. [Beamer] *1218 
sucking out of trachea with: surgeon and 
anesthetist team, [Keontz] 
tracheal, connected to soft anesthetic bag filled 
with moist oxygen to resuscitate newborn 
{Judd} *1479 


J.A.MLA., Dec. 25, 1954 


CATS 
do not have pinworms, 502 
scratch disease death from, ab 


CAVAL Veins: See Vena Cava 
TOMY: See Kidneys. tuberculosis 
AY-NHAU See Morinda Citrifolia 
CEL Lor HANE 
tape for closing lacerations, [Williamson] 1026 


al 

CELLS: See also Blood cells: Cytology Eostno- 
phils; Lympheocytosis; Tiss 

freah cell therapy, from fetal tissues, 


any, 1548 
(ELLE BRAND PRODUCTS 
unsalted seyamaise, 1501 
(EMENT 


chromium content: 
ton] 1541— ab 
pharmacology. Malian Society discusses, 1190 
CENTRAL HEALTH SERVICES COUNCIL 
better hospital liaison urged, England, 1525 
report on general practice under National 
Health Service. England, 65 
CEPHALALGIA 
histamine. Horton's syndrome, 292 
CERERELLIM 
anatomy nee K. E. Schreiner, Norway, 631 
disease, signs of, |Wartenberg] *102 
ERE IN AL FLUID 
Coxsackie virus isolated from. in aseptic 
meningitis, [Hummeler & others] *676 
pressure, increased, in malignant hyperten- 
sion, [Taylor] 279—ab 
protein, increased content causes increased 
intracranial pressure, [Gardner] 455 -ab 


role in dermatitis, [Den- 


xanthochromia of, and jaundice, [Berman] 
al 
CEREBRUM: See Brain 
CERTIFIC ATION: See also American Board; 
Payehe! 


“certificitis” by miners, England. 

of checks in nt of Harrison “othe Act 
tax, 

CERVIX Uteri ‘Hee Uterus 

CESAREAN SECTION 

anesthesia for, [Taylor] *14s82 

for mother with osteogentec sarcoma of «pine. 

“7 

postmortem, fatal poliomyelitix in newborn in- 
fant delivered by, [Swartz] 1460—ahb 

preventing hyaline membrane after, [Pash] 
1540 b 


a 
to prevent death of fetus, [Judd] *1476: *1477 
CHAIR 
armchair, treatment of acute myocardial in- 
farction, [Deshmukh] 1193 
CHAIRMAN'’S Address: See American Medical 
Association, Section on 
CHAMS' statement correcte 
W electroceagulation, [Glaquinte 
CHANNELS of synthesis in the well man 
(chart), [Page] *111 
CHARCOT JOINTS 
in diabetes mellitus, [Antes] 602 
CHARCOT S TRIAD 
of no practical diagnostic value, in multiple 
sclerosis 22 
ON.” of article] °1252 
CHE 
infection of 
‘ikersson's syndrome, [Stevens] *22: 
AL LABORATORY of the See 
American Medical Association 
CHEMICALS 
defense plan, 46 
are decontamination procedures, *254 
MISTRY 
A.M.A. Council on Pharmacy and Chemistry: 
See American Medical Association 
dilemma'’s horns, [Page] *110 
CHEMODECTOMA 
in middle ear and mastoid, [Figi & Weisman) 


trachoma treated 


“fibro-edema” of 


CHEMOTHERAPY : See also under specific sub- 


infections during, [Weinstein] 1050—ab 
of influenza, Turkey. 154 
of renal tubere ulosis, Denmark, 733 
of renal tuberculosis: study by Dr. J. K. Lattl- 
mer at VA hospital, [Long] 1106-—C 
ot bacterial endocarditis, (Bunn) 
1441 
of tubers sis, indefinitely prolonged, [| Doon- 
elef] 1120-—ab 
of tuberculosis of bones and joints, [Wilkin- 
son) 1366- ab 
pharmaceutical production, England, 1624 
CHESS 
for love of, (Leisure Corner) *73 


CHEST: See Thorax 
CHICALO 
Tumor textitute and University of Chicage 
aMfiliate 


University of: See University 
CHICKENPOX 
complicating tuberculous meningitis, [(Kairus} 
653—ab 


CHICKENS: See Eges: Poultry 
See Labor 


| 
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CHILDREN: See also Families: 
ternity; Parents; Paternity; 
under names of specific disease 

Accidents to: See Accidents 
Adolescent: See Adolescence 
ALLER ic CHILD; review criticized, [Swartz] 
195 
anesthesia In: 
ale} *132 
ome portrayal in mass mediums effect on, 


Infants: Ma- 
Pediatrics ; 


thiopental sedium, [Wasmuth 


Cripp Jed: See 

Handicapped: See Handicapped 

homes, prophylactic treatment 
[Singer] 1201- ab 

in hospitals, should parents visit? 1126 

juvenile and malignant melanomas in, treat- 
ment, [McWhorter & others] *69 

neoplasia in: neuroblastoma, (Salas) 202 -ab 

poisoning: barium salts, antidote for, 669 

poisoning: berie acid, [Marks] ab 

poisoning, hydrocarbon pneumonitis after fur- 
niture polish ingestion, [Griffin] 650-—ab 

poisoning, insecticide fumigating devices: lin- 
dane, (Council report) *607; 609--E 

ins : iron, fatal, (Curtiss & Kesinski] 


kerosene, [Foley] 650—ab 
polooning: teethung powders tatal, England, 


poisoning: tung nut, [Ralthrop] 77—ab 

school, health of, improves, 

— ultraviolet irradiation effect on ilness 
1101 


mt in bow of 7. 12°7 
Chik Rmergency Gund, ald program, 
Peru, 110 


welfare, hibe care In Connecticut and in city 
of Hartford, *1012 
welfare, child care programs, culdes for, re- 
port, 
welfare, child guidance. ( mnecticut and Hart- 
ford, (Council artic le) *101%; *1014 
welfare. England, 7.4 
well-child conferences Connecticut Hart- 
_ (Coune il article) *1013; *10 
CHINES 
Union Medical international 
education, [Anderson] * 
physicians tn row { Anderson 
& others] *12 
(Chiloromycetin) 
fecal flora modified by, Agata] 1120—ab 
simultaneous use of antibiotics, 1545 
CHLORIDES : See aleo Hexamethonium Sedium 
chloride 
effect of dextran on Volhard determination, 
{Dent & others} *125 
in Blood: See Blood chierides 
CHLORINATED AROMATICS 
retinal hemorrhage from exposure to! 804 
CHLORINE 
detection with aniline hydrochloride (F test), 
$2 


diCHLORODIPHE NYLTRICHLOROETHANE See 
(DIT) 
CHLOROETHYLAMINES See Nitrogen Mustard 
dA HLOROERTHVL SULFIDE (mustard gas) 
test, reagents for, 53 
vapor, congo red indicator paper test for, 49 
CHLOROGUANIDE (Palodrine) 
antimalarial drugs, England, 67 
CHLOROMYCETIN See Chioramphenteol 
CHLOROPHENOTHANE 
treatment of typhus, Peru, 558 
CHLOROQUINE 
diphs treatment of lupus erythematosus, 
{Tye] 653—ab; [Gaté] 
5-C HLOROS ALK YLANILIDE 
chemical analysis, 1390 
detection, 52 
test, reagents for, 53 
CHLORPROMAZINE 
anti-emetic agent, clinical studies, [Moyer] 
effect on behavior of chronically overactive 
peychotic patients, (Elkes) 1285—ab 
effect on vomiting induced with apomorphine, 
1542-—ab 
hypotensive action [Rea & others] °1249 
treatment, hibernation in babies, (Joseph) 
1540) ab 
treatment in neuropseychiatry, Peru, 558 
treatment in payechiatry iRugland) 1187; 


(Largactil) (Winnik] 1558-——ab; [Weber] 
ab 
treatment of pase hosis with delirium, [Sig- 


wald) 1 
treatment of (Handferd) 1121-—- 


ab 
unrestricted sale cause of auto accidents, 
England, 628 
CHLORVROPHENPYRIDAMINE 
treatment of adhesive tape dermatitis, [Becker] 
CHLORTETRACYCLINE (Aurcomyeta) 
name accepted by Council, 1252 
simultaneous use of antibiotics, 1545 


CHLORTETRACYCLINE— Continued 
fecal flora modified by, Agata] 
ize bh 
treatment of influenza, Turkey, 1349 
CHOLE See Bile Ducts, Biliary Tract; Gall- 
bladder 
CHOLESTEROL 
in BRleod: See Rileod 
role in atherosclerosis, [Moses] *492 
CHOLINE: See Acetyieholine 
CHOLINERGIC DRUGS 
effect on micturition, [Van Duzen] °1594 
CHONDROMYNOMA 
[Wrenn] 1355—ab 
CHORE 
treatment with insulin, [Pennati] 1122 
bh 


multiple sclerosis in man similar to chorea 
with distemper tn degs’ 459 
tre nt, cortisone and otropin, Turkey, 


cuentec ARCINOMA 
eliminated by curettage, Turkey, 193 
5 year survey, [Siegal] 201-—-ab 
CHORIOEPITHELIOMA : See Choriocarcinoma 
CHROMATOGRAPHY 
paper. clinical use, [Drables] 450—ab 
CHROMIUM 
content of cement, role in dermatitis, [Denton] 
ab 
dermatitis in locomotive engineer, 1376 
radiochromium-labeled erythrocytes to detect 
hemorrhage, [Owen] 1204 


at 

CHROMOSOMES 

sex im transvestites, [Rarr] 284—ab 
CHRONICALLY ILL: See Disease, chronie 
CHRVSOTHERAPY: See Gold 
CHYLOTHORAX 

after blew to abdomen, [Raron] 283—ab 
CIBA PHARMACEUTICAL PRODUCTS, INC, 

Award: See Prizes 

television show to begin Dee. 12, 1334 

to sepreduce panel discussion on hypertension, 


cw aTR 1x 
cancers of pulmonary scars, (Liders] 1291 
—ab 
CIGARETTES : See Tobacce 
CIRCULATION : See Blood circulation 
CIRCULATORY DISEASE: See Cardiovascular 


ase 
CIRCUMCISION 

advisability in newborn, 292; (reply) [Foley] 

CISTERNA Chyli: See Thoracic Duct 
CITATIONS: See Prizes 

CIVILIAN DEFENSE 

activities of A.M.A. Council, 887: 

activities, transfer to U. &. ik. of 
Defense, 160] 

American Psychiatric Association Committce 
on, peychological first aid in community 
disasters, & others] °36 

for state o aine, *254 

initial care of severely wounded, 
Howard] 

medical, status of planning of in states, sur- 
vey by AMA., 610 

meeting in Chicage, Oct. 30-31, 1089 

plans for special weapons defense; chemical 
agents defense plan, section 1, 46 

CLEANER: See Vacuum Cleaner 
CLEANSING AGENTS: See Detergents 
(LEFT PALATE: See Palate 
CLIMACTERIC See 
CLIMATE: See also Seas 

American Clinical and "Climatological Asso- 
elation, 619 

recommended for arthritis, 1296 

CLINICAL 

investigator, role in teaching, administration, 
and care of patient. [Williams] *127 

Meeting : See American Medical Association 

Orthopaedic Society, Oct. 7-9, Chicago, 549 

Thermometers; See Thermometers 

CLINICIANS 

dilemma’s horns: basic science and the clini- 

clan, (Chairman's address) [Page] *110 

See also Cancer: Crippled children; 
Dystrophy, muscular; Health; Orthopedics ; 
Speech; Surgery; Tumors 

American Association of Medical Clinics, 999 

color television, in medical education, (Holleb 
& Buch] *208 

Founders Day, Oklahoma, 1002 

Outpatient: See Hospitals 

CLONORCHIASIS 
in Austria, Society of Physicians discusses, 


{Artz & 


169% 
CLOPANE HYDROCHLORIDE: See Cyclopent- 
amine Hydrochloride 
CLOSTRIDIUM welehl: See Gangrene, gas 
CLOT: CLOTTING : See Blood coagulation 
(CLOTHING : Bee also Hosiery 
high altitude research: Medical Research 
Council report, England, 626 
CLUPADENE 
treatment of primary tuberculosis, [Durigato] 
l2s%—ab 


COAGULATION See Blood coagulation 
Anticoagulants: See Anticoagulants 
COAL MINERS: See Miners 
COAL OIL: See Kerosene 
COBALT 
vitamin Biz labeled with, England, 
iso 


CORRA: See Snakes 
COCA-COLA 
caffeine in beverages, 803 
composition and phy effects, 1376 
COC ARBOXYLASE 
action in thyrotexicoses, [Picco] 562—ab 
berolase treatment in multiple sclerosis, 
[Leube] 796—ab 
CODEINE 
affect person mentally? 1546 
patients medically addicted to methadone sub- 
stitution methed for, [Rayport] *684 
COHN, E. J., blood fractionation developed by, 
772—E 
“COIN Lesions” 
CO-INSURANCE 
defined, [Hobby] *1507: [Faulkner] *1508 
COITUS: See also Impregnation; Semen; Sper- 
matozvoa 
nitrofurazone dermatitis of scrotum and penis 
from vaginal suppositories, [George] °247 
premarital medical examination, [Kavinoky]) 


: See Lungs 


premature ejaculation (reply) [Kelly] 672 
COLA BEVERAGES 
composition: physiological effects, 803; 1376 
COLCHICOSIDE 
treatment of chronic joint disease, [Rizzente) 
Acglutinins: See Agglutinins 
injury, 44—E 
Nazis experiments on effects of cooling of 
human beings in 1942, [Nestor] 1104—C 
Raynaud's phenomenon, 105 
steam defined, [Sadeve & others) *760 
Therapeutic Use: See also Carbon Dioxide 
therapeutic use, gangliopletics, and homo- 
plastic skin grafts, [Bergonzelli] 201—ab 
therapeutic use, hypothermia [Keown] 204—ab 
therapeutic use, hypothermia in cardiovascular 
surgery [Scott] 451—ab 
therapeutic use in plantar warts, 
1210—ab 
therapeutic use in oe of atrial septal de- 
fects [Lewis] 1284— 
therapeutic use to ae paraplegia after 
aertic occlusion, [Pontius] 645—ab 
COLDS 
common, Medical Research Council report, 
786 
COLECTOMY: See Colon surgery 
COLITIS: See also Neocolitis 
amebic, effect of fumagillin in vivo, [Here 
nandez de la Portilla) 1121—ab 
amebic granuloma, [Spicknall! 1022—ab 
amebic, in African jungle, [Schweitzer] *1547 
ulcerative, allergic aspects, [Rowe] 1279—ab 
ulcerative (chronic) and stress, 1560 —ab 
ulcerative, corticotropin and cortisone for, 
[Elliott] 451—-ab: | Kirsner!] 1019 
ulcerative, corticotropin treatment, [Dick] 
1201—ab; [Messmer] 1279-—ab 
ulcerative, cortisone for [Truelove] 
ulcerative; cured after 12 vears’ 1545 
ulcerative; nonhealing of perineal incision to 
drain anal fistula, (reply) (Rowe & others) 


[Crow] 


1220 
ulcerative, role of surgery in therapy, [(Gar- 
ock)] 78—a 


ule total colectomy in, (Kihimayer] 
ab 


COLLAG EN DISFASE 

concept of, 992— 

treatment, ACTH and cortisone, [Marafion} 

7—ab 

treatment, bee [Lhermitte] 921—ab 
COLLAPSE: See Shoe 
COLLEGE: See Unive ate 

Degrees: See Degrees 

Education: See Education, Medical, premed- 


ca 
Medical: See Schools, Medical 
of American Pathologists, clinical pathology 
standards program, [Dearing] 1351-—C 
of Physicians, Surgeons: See American Col- 
lege: Royal College 
Students: See Students; Students, Medical 
COLIANS, SEABORN FP., American Legion 
views on medical care of veterans, *1510 
COLON: See also Colitis; Colostomy 
area Visualized through sigmoidoscope, [Shatz 
& Freitas) *717 
cancer, (ABO) relation to, 1101; 
{Aird} 11 ab 
cancer, spontaneously, [Fergeson] 
1026—ab 
cancer, “second look” procedure for, [Wang- 
ensteen] 


SUBJECT INDEX 1653 


1654 SUBJECT INDEX 


COLON — Continued 
disease, preoperative reduction of intestinal 
flora with bacitracin and neomycin, [Fog] 


157 
diverticula, actinomycotic, [Hoffman] *244 
megacolon nital), heprung’s dis- 
cane Keefer! 12% 


megacolon irs Gecase in newborn, 
651 at 
megacolon (congenital) Hirschsprung’s dis- 
ease, surgical management, [State] b 
megacolon. Hirschsprung’s disease operated o 1 
in childheed, [Orater] 1965-—ab 
roentgen study, dowble contrast, routine lat- 
eral recumbent view, [Root] 1032-—ab 
side-effects of therapy, (Turell & 
Maynard] * 
surgery, total select my in ulcerative colitis, 
{[Kuhimayer] 16 ab 
surgery, total transverse 
colon, |Watkins}) 1204— 
tumors, adenomatous [Radke] 
ab 
tumors, polyposis complicating osteomatosts, 
{[Pienk] 562-—ab 
COLON BACILLUS: See Escherichia coll 
COLOR BLINDNESS 
after-images in, (reply) [Barondes] 672 
Dvorine Pseudo-lsochromatic Plates, second 
edition, 497 
COLOSTOMY 
device (new) with disposable my bag and 
no cement, [Fox & Brush] °139 
COLUMBIA UNIVERSITY 
selection of medical students, 1175—E 
COMA 
Diabetic: See Diabetes Mellitus, coma 
in hypopituitarism, [Caughey] 1568—-ab 
COMBAT. See Korean War: World War Il 
COMMISSION: See Joint Commission; list of 
Secteties and Other Organizations at end 
of 
COMMISSUROTOMY: See Mitral Valve stenosis 
COMMITTEE: See also Baruch Committee; 
Coordinating Committee; Joint Committee 
Ad Hoe Committee on Internships, 155: °1076 
July 17, 1954; 186: *220, Sept. 25, 1934 
A. M. A.: See American Medical Association 
on Accident Prevention in Children, forma- 
tien, (Fried & Herman] *228; [Schaefer] 
1193-——C 
on Indigent Care: See American Medical 
Association Council on Medical Service 
tissue, evaluation form for, [Myers & Stephen- 
son} *157 
COMMUNISM 
British physicians in U.S.8.R.. England, 1625 
physicians flee to freedom, Germany, 618 
POW camps in Korea, medical experiences in, 
{Anderson & others] *120 
COMMUNITY 
Fund campaign, 778 
hospital and, report, England, 67 
COMPENSATION See Workmen's Compensation 
of Physicians: See Pees; Income ; Wages 
COMPLEMENT 
poliomyelitis, specificity, 
b 
fixation test with triple — by syphilis, 
tuberculosis, leprosy or Chagas’ disease 
blood banks, [de Almeida] 90- ab 
fixing antibody in diagnosis of poliomyelitis, 
{Weller] *17 
COMPOUND E>: See Cortisone 
COMPOUND See Hydrocortisone 
ey NDS (listed by number) 
48 (Ris). [Videback| ab 
@1780 (Lilly), (Handferd] 1121—ab 
CONCENTRATION CAMPS 
KZ syndrome: sequels of famine dystrophy 
after years, [Hermann] 741—ab 
Nazis experiments on man in, 1942, [Nestor] 
1164—€ 
Russian, diencephalohypophyseal correlations 
in gynecology, [Gyarmati] 1459—a 
CONCEPTION: See Fertility; Impregnation; 
Pregnancy; Sterility 
Control of : See Contraception 
CONCRETE: See Cement 
CONFERENCE: See also National Conference: 
Public Relations: World Conference: under 
list of Societies at end of letter 8 
AM.A.: See under American Medical Asso- 
clation 
Governor's Conference on Exceptional Chil- 
dren, Ulineis, 259 
ef International Federation of Midwives, Lon- 
don, 1447 


ae 
on Cerebral Palsy, England, 14624 
on Medical Care in Bituminous Coal Mine 
Areas (3rd), 1334; 1405-—-E; 1408 
on Mental Health, 181; 613 
CONGO RED 
indicator paper test for mustard gas Vapor, 


CONGRESS: See also International Congress; 
World Congress; list of Societies at end of 
letter 8 


CONGRESS— Continued 
Annual Congress: See American Medical As- 
sociation 
of International Society for Welfare of Crip- 
pled and Disabled, 789 
of Ophthalmology. 61st. France. 445 
U. S., legislation considered by: See Laws 
and Le gisiation, federal 
const NCOTIVA 
erythe exudativum, [Maurielle] 


‘ xe TIVITIS: 
CONNECTICUT 
maternal and child health in, (Council article) 
*1012 


Keratoconjunctivitis 


CONSCIOUSNESS: See also Unconsciousness 
disturbances of, in hypopituitarism, [Caughey] 
1368 ab 
tests for detecting fluctuations in, [van Wulff- 
ab 


n 
CONSTIPATION : See Cathartics 
CONTACT Dermatitis: See Dermatitis venenata 
CONTAINERS 
multiple-dose container problem for water for 
injection and isetonic sedium chloride selu- 
tion (Council repert) *1582 
CONTEST rizes 
CONTINUATION Courses: See Education, Medi- 
cal, postgraduate 
“CONTOUR”: See La Contour 
CONTRACEPTION 
Planned Parenthood Medical Advisory Coun- 
cil, 1414 


premarital examination, [Kavinoky] 
CONTRACT Practice: See Medicine, practice 
CONTRACTURE 

nger (symmetrical), [Lewitus] T87—C 
of spine in poliomyelitis, [Ammitzbell) 918 


Volkmann's ischemic, of forearm, [Conacher] 


535—a 
CONTRAST Microscope: See Microscopy 
CONVALESCENCE 
osteoporosis, hypercalcemia and nephropathy 
after immobilization of children, ([Halvor- 
sen] 1029-—ab 
Rehabilitation; See Rehaltilitation 
CONVENTION: See American Medical Asso- 
ciation: list of Societies at end of letter 8S 
CONVULSIONS: See also Eclampsia; Epilepsy 
during treatment with corticotropin or corti- 
sone, [van Zaane] 743-— ab 
febrile, in childhood, Denmark, 1269 
minor, clinical differential diagnosis, [Gregg] 
ab 
neonatal, prognostic significance, [Burke] 
1287— ab 
Therapeutic: See Electric shock treatment 
COORDINATING Committee on Pensions for 
Self-Employed and Pensionless Employed, 
report) 966 
COPYRIGH 
ethics of, ab 
COR 
Pulmonale: See Heart hypertrophy 
Triatriatum: See Heart anomalies 
CORNEA: See also Keratoconjunctivitis 
foreign body deep in, removal, [Friemann] 


3 ab 
CORNELL UNIVERSITY 
objectives in outpatient teaching, *144; 178 


CORONARY 
Arteries: See Arteries, coronary 
Thrombesi«s: See Thrombosis, coronary 
CORPSE: Sce Cadavers 
CORTEF Acetate: See Hydrocortisone 
CORTICO-DPEPOT: See Corticotropin 
CORTICOTROPIN (ACTH) 
Cortico-Depet, continuous treatment [Solem] 
1119-—ab 
payche and, [Delay] 1028-—-ab 
stimulation in women with genital cancer, 
hormonal stereids behavior after, [Gia- 
quinto}] 1256--ab 
test of adrenal insufficiency. intramuscular 
injection affects eosinophils, Mexico, 558 
toxicity: amyloidosis, [Frenkel] 1554-—ab 
toxicity: convulsions, [van Zaane| 743—ab 
toxicity: death, [Hill] 565. ab 
toxicity vertebral fractures, 
others] *467 
Treatment : See Alcoholism : Asthma : Coll- 
tis, ulcerative; Heart, inflammation: Kid- 
neys, disease: Purpura thrombopenie ; 
Rheumatic Fever; Spine, ankylosing spondy- 
litis: Testes 
treatment. continuous, [Selem] 1119-—ab 
treatment, cortisone, vs. hydrocortisone, in 
asthma and pulmonary emphysema, | Bick- 
erman| 748 -ab 
treatment. inject ganglions with, 15446 
treatment, limitations in dermatology 
[O'Leary] 4155-—ab 
treatment, long-term use, [McGehee] 454—ab 
treatment or cortisone in Bouillaud’s dis- 
ease, ([Debré}] 453 -—ab 
treatment plus antibiotics in tuberculosis, 
{Even} 1617--ab 


[Curtiss «& 


J.A.M.A., Dec. 25, 1954 


CORTICOTROPIN— Continued 

treatment plus cortisone and antibiotics in 
moniliasis, [Bratlund] 1119—ab 

treatment, plus cortisone, and hydrocortisone 
in idiepathic thrombocytopenic purpura, 
[Zarafonetis] 566—ab 

treatment plus — in acute leukemia, 
[Fessas] 1355 

treatment plus eogtioene in chorea, Turkey, 
1349 


treatment plus cortisone in Guillain-Barré 
syndrome, [Luzes] 1537 

treatment plus cortisone § in 
[Maranon] 87— ab 

treatment plus cortisone in ulcerative colitis, 
[Kirsner] 1019— ab 

treatment, when not to use, 816—ab 

CORTISONE (Compound E) 

analgesic effects, [Benjamin] 287-——ab 

antagonism between alcohol and, Austria, 1004 

Hydro-: See Hydrocortisone 

psyche and, [Delay] 1028—ab 

toxicity: convulsions, [van Zaane] 713—ab 

toxicity: vertebral fractures, [Curtiss & 
others] *467 


scleroderma, 


also Arthritis, Rheumatoid; 
Asthma; Colitis, ulcerative: Heart tnflam- 
Hermaphroditism: Herpes zoster; 
Purpura, thrombopenic; Rheumatic Fever; 
Rheumatism; Sarcoidosis; Tuberculosis of 


ung 

treatment, changes in adrenals and pituitary 
after, [Bennett] 658—ab 

treatment in pregnancy, 1297 

treatment, inject ganglions’, 1546 

treatment, large doses in first attacks of 
rheumatic carditis, (Heffer] #3—ab 

treatment, limitations in dermatology, 
[O'Leary] 155—ab 

treatment, long-term use, [McGehee] 456—ab 

treatment, mechanism of action of, [Turner] 
1290 ab 

treatment, no effect on plasma lipid levels, 
[Kelly] 450—ab 

treatment or corticotropin in Boulllaud’s dis- 
ease, [Debre] 453 ab 

treatment, oral, in periarthritis of shoulder, 
[Blockey] 449-—ab 

treatment, parenterally and orally in severe 
tetanus, [Lewis & others) *479 

treatment plus antibiotics in acute brucellosis 
melitensis, [Magill] 199-—ab 

treatment plus antimicrobial agents In tuber- 
culous meningitis, 101—ab 

treatment plus corticotropin and antibiotics 
in moniliasis, [Brathund] 1119 ab 

treatment plus corticotropin in acute leukemia, 
Fessas}] 1355-—ab 

treatment plus corticotropin in chorea, Turkey, 


treatment plus corticotropin in Guillain-Barré 
syndrome, [(Luzes}] 1537—ab 
treatment plus corticotropin in scleroderma, 
{Maranon| 87—ab 
treatment plus corticotropin in ulcerative 
colitis, [Kirsner] 1019—ab 
treatment plus hydrocortisone, and cortico- 
tropin in idiopathic thrombocytopenic pur- 
puta, (Zarafonetis| ab 
treatment plus thyroid in amenorrhea, [de 
Alvarez] *582 
treatment, preventing pulmonary fibrosis after 
irradiation, (Friedenberg] 1212- ab 
treatment, prolonged use, [Arbesman] 798 
ab 
weatment, risk of thromboembolic complica- 
tions, [Russek] 290-—ab 
treatment vs. aspirin in rhe — arthritis, 
vint Committee report, 289 
treatment, vs. corticotropin 
sone in asthma and emphysema, [Bicker- 
man| ab 
treatment, when net to use, §16—ab 
CORTRIL: See Hydrocortisone 
COSTOCHONDRAL SYNDROME 
in eValuation of chest pain, 
Zavala) 
COSTS: See Economics, Medical; Schools, Med- 


[Benson & 


COUGH: See also Colds; Hemoptysis: Sputum; 
Whoop ng Cough 
mechanically induced, therapeutic use [Bar- 
ach) 
fOUMAKRIN: See Bishydroxycoumarin 
COUNCIL: See under specific names as Central 
Health Services Council; Heart Council; 
Medical Kesearch Council: National 
search Council; National Safety Council 
A. M. A.: See American Medical Association 


Society See Socteties, Medical; list of Socie- 
tiles at end of letter 8 
COURSES: See Education, Medica 
COURT Decision; Trial: See Juris- 


prudence 
COX, ALFRED, death of 1525 


9 
(OUNTY 


Vol. 156, No. 17 


COXSACKIE DISEASE 
virus isolated from pleurodynia, Canada, 
[Dempster! 1454 ab 
Virus isolated from spinal fluid in aseptic 
meningitis, [Hummeler & others] *676 
CRAMPS. See Spasm 
muscular, quin'dine fer, 1635 
CRANIAL SUTURE (Pontanel) 
antirachith affect 
[Oster] 653 
venipuncture in “infant by way of, 574 
CRANIOTOMY, 146 
CRANIUM: See Brain; Head 
extradural hemorrhages of posterter fossa, 
[Hooper] 1281-—ab 
intracranial pressure increased from increased 
protein in cn fluid, i53—ab 
CREDIT UNION at M oo O88 
CRIME 
portrayal in mass mediums, effect on chil- 
dren and adolescents, 885 
CRIMINALS: See Impostors 
Wanted by FRI: See Federal Bureau of In- 
vestigation 
CRIPPLED: See Handicapped; Pollomye- 
litis 


clesure of? 


children and adults, National Soeclety for. 
961 
elintes, (Nebraska) 55; (linels«) 
24: (Montana) 548 
conferences, Wyo., 261 
children program, Ariz... 6 
children program, Connectic ut and Hartford, 
(Council article) ©1013; *1014 
of International Society for Wel- 
e of, 789; 1520 
in arthritis, how te pre- 


CROHN'S regional 

CRONKITE, EUGENE M. commended, 

CRUISE. See Travel 

CRYMOTHERAPY; Cryotherapy: See Cold, 
therapeutic use 

CRYPTORCHISM: See Testes, undescended 

CRYSTAL VIOLET: See Methylrosantiine 

CULVER Military Academy, to be used as 
A. headquarters In case of emergency, 


ute to, on bis retiremen 
CURARE. See Tullow urarine 
CURERTTAGE 
eliminates cheortepithelioma, Turkey, 1% 
of uterus, (replies) 
1469 
CURRICULUM: See Education, Medical 
CUSHING S SYNDROME 
edrenal cortical hyperfunction caused by 
tumors in children, [Bernheim] 651-—ab 
pituitary basephilism in juvenile 
acanthosis nigricans, [Rothman] *242 
total bilateral adrenalectomy for, [Abbott & 
others} *1168 
In practice at 87, 447-—C 
CYANO ‘OBALAMIN (vitamin By 
content of organ meats, [Scheid] 1091-—ab 
labeled with radioactive cobalt, England, 1189 
role of adrenal cortex and in diabetic retinepa- 
thy. [Becker] 654-—ab 
treatment of diabetic neuropathy, [Shuman] 
77 ab 
treatment of diabetic polyneuritis, [Sauer] 
ab 
treatment of neuritis due to pernicious anemia, 


et EVPWARD R.. Judicial il trib- 


CYCLOPENTAMINE HYDROCHLORIDE (Clo- 
CYST: See also under names of specific organs 
a® Lungs; Pancreas; Thymus 
Hydatid: See Echinococcosis 
Ganglionic: See Ganglion (tumor) 
CYSTINOSIS 
amine acids and amine-aciduria: paper 
chromatography, ([Drabi@s| 450-—ab 
CYSTITIS: See Bladder inflammation 
CYTOLOGY. See aleo Cells 
Inter-Society Cytology Council, 


PRED: See Benrathine Penicillin G 
DDT: See Chilorephenothane 
DAKON Hydrotherapy Equipment, 1583 
DANDRUFF 
treatment, selenium sulfide shampoo, [Bere- 
ston] *1246 
DANIELS TEST 
for erythema nodosum, Denmark, 
DANIS 
Medical Association, partnership vs. single 
practice, 1269 
Medical Index, 1269 
DAKAPRIM (Pyrimethamine) 
antimalarial drugs, England, 67 
treatment of polycythemia vera, [lxaacs] °1491 
treatment plus chiecsequine in chronic discoid 
lupus erythematosus, [Tye] 655- ab 


DEAD BODIES: See Cadavers 
Examination: See Autopsies 
DEAFNESS 
care of deaf children, Denmark, 5546 
Detection: See Hearing tests 
Nerve: See Otosclerosi« 
perceptive, results from wee antibiotics 
other than streptomycin 7i7— ab 
Rh factor in, [Cavanagh] 797 
Treatment: See Hearing Aids 
DEATH: See also Cadavers: Suicide 
Accide nial: See Accidents, fatal; Automobiles, 
accidents 
Cause of: See also under names of specific 
cause of. changing. Denmark, 556 
cause of: emotional strees, 1297 
cause of, epilepsy vs. other causes, Wisconsin, 
[Schwade & Otte) 1526 
cause of. nontoxic electroencephalographic re- 
cord.ng, [Seeley] *1580 
cause of: sternal puncture, #2 
cause of: transfusion, England, 1426 
cause of, trend of changes in perinatal mor- 
tality, [Potter] *1471 
certified as 
[Sehwade & (tte) 1526 
Examination after. See Autopsies 
functions of mortality committee in com- 
munity hespital, [Buyers! 
of Fetus: See Stillbirth 
of Infants: See Infants 
of Physicians: See Physicians; let of Deaths 
at end of letter Dp 
Postmortem: See also Autopetes 
postmortem homografts to reduce mortality in 
eXtensive burns, [Brown & Fryer] *116% 
Rate: See Vital Statistics 
sudden and wnesxpected, in infants, possible 
factor, [Spain & others] is 
DECOMPRESS 
for minal neuralgia, 
ab 
rap i or explosive, pulmonary function after, 
itryor & Marks] *1233 
bebe ONT AMINATION 
lis, organization of chemical defense, *254 
DEFEOCTIV ES: See Mental Defectives 
DEFENSE: See also Armed Forces; Civilian 
Defense: Medical Preparedness 
federal legislation on, 1087; *1515 
national, program ter medical education in 
{Berry | 
Department of: See Armed Forces 
Military: See Medical Prepared- 


DEFINITION See Terminolog 
DPEPORMITIES: See also Crip- 
pled; Poliomyelitis 
congenttal, of hands, symmetrical finger con- 
tractures, [Lewitus] 
in stillborn Infant, 804; (reply) [Hendricks] 
lise 


Wiseonsin study 
‘ 


[Love] 


bee ENERATION See Longs disease 
See Lenticular Nucleus de- 
rath 
DEG ATIV E Joint Disease (osteoarthritis) 
See Joints 
DEGREES 
and graduates with 
rrees tn medical schools, *15 
PRATION 
acute delirium and, 285-—ab 
in infants, 1576 
DPELIRIUM 
acute, and dehydration, [Delay] 255--ab 
in paychosi«a, chlorpromazine for, ([Sigwald] 
1206 — ab 
Tremens: See Aleoholiom 
DELIVERY: See Labor 
PEMENTIA PARALYTICA 
treatment, penicillin, [Glanascol] 648—ab 
DEMENTIA PRECOX 
etiology: lsentazid, [Wiedern] 1968-—ab 
treatment, chlorpromazine, Peru, 558 
treatment, prefrontal lebotomy in severe 
chronic schizophrenia, [Jenkins] 1284- ab 
treatment, Rauwolfia alkaloid vs. chierproma- 
vine, [Weber] 
treatment, reserpine, [Noce & others] *821 
treatment, West Virginia lobotomy project, 
[Freeman & others] 
PEMEROL: See Meperidine 
PENGUE 
treatment, 1500 
DENMARK: See Danteh 
PENTAL Carles: See Teeth 


h 
Alpha Omega given charter dentists, Israel, 
aay 


conference on predental education, 1415: 1417 
dentists allergic te acrylic denture materials, 
[Fisher] (Shellow] 1527--€ 
dentists refer patients for penicillin injections, 
M.A. statement, England 
“hourly wages” of dentists, eurvey by A.D.A., 


oral surgery problem, A.M.A. repert, 1602 
shortage on dental students, England, 192 
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DENTURES : See Teeth, artificial 
DEPARTMENT 
AMA See American Medical Association 
of Defense: See Armed Porces 
DEPRE SSANT DRUGS 
problems of ove oe atment of surgical patients, 
Slocum) *157 
PEPRESSION See Mental Depression 
PEPTH PERCEPTION 
test ood glare reduction, 207 
DERMATITIS: See aleo Eevema: Urticaria 
adhesive tape, [Becker] 1104-—-C 
alfalfa seed, [Lemmon] 
Contact: See Dermatiti« 
in locemotive engineer 
Industrial: See 
mango, [Goldberg] °95 
nitrefurazene, of and penis from 
vaginal suppositories, [George] *247 
seborrheic, selenium sulfide shampoo ip, 
[Bereston| *1246 
venenata, effective and safe medicine for 
ecvema of contact variety, 1468 
venenata in dentiete from acrylic denture 
materials, [Fisher] [Shellow] 1527.—-C€ 
venenata, role of patch test in 
article) [Downing & others] *4197 
PPRMATOLOGISTS 
of, evolution, revolution, Beard 
rtification -19%2 te 1954. [Lewis] *112 
DERMATOLOG ¥: See aleo Skin; under names 
of specific skin diseases ¥ 
American Academy of. meeting 
American Board of: See American Board 
pestgraduate course tn. lowa, 
See Tinea capitis 
PERMATOSIS: See Skin d sease 
Ir dustrial: See Industrial Dermatoses 
PERMOGRAPHISM, 1007 


PESENSITIZATION. See Allergy 
DETERGENTS 
allergy to, 459 
PETROIT 
air 44 
PEUTSCHE Aerztetag, meeting of, Germany, 
271 
DEVICES: See Apparatus 
PEANTRAN 


effect on Votlhard 
fitent & others] 3 
‘se of Gentran Plasma Volumé Expander, 
(film review) 16% 
PEN TROSE Bee 
BRONZE. See Hemochromatoeis 
ES INSIPID S 
tes Mmeilitus snd inmeulin resi<tance with 
storytosis [Re ny Poppiti] ose 
ane TES MELLIT 
acidosis 639 -ab 
acute-subacute, as an entity’ 1578 
adrenal cortex and B-vitamins. [Becker] 1276 


ide determination, 


ab 

American Diabetes Association, (elects presl- 
dent: Muthelland) 11s 

arteriosclerosis, sympathectomy for, [Hohf & 
ethers] 

association of diabetics organized in Lima,) 
Peru, 1102 

British Diabetic Association, ‘ 

chemical homeostasi«ec in newborn of 
diabetic mothers, [Lowrey] 154— 

coma, |Redriguez| ab 

coma, renal papillary x 
others] (correction) 

complications: Charcot's ~ TAntes} 

complications: diabetes insipidus, and ineulin 

ance with histlocytesia, [Rowntree & 

Poppiti) 

complications: neure 
trials, [Shuman] 77 
= ations: agitans, 


controlled clinical 
pituitary insufficiency, [| Mar- 
tin| 1532—ab 
complications 
vitamin B 
complications 


pelyneuriti«e, treatment with 
43 —ab 


pregnancy iNerway) 272; 
tLowrey!] 154--ab; 1044 ab 

complications: pregnancy, tetal mortality in, 
(Pedersen! 1286--ab 

complications: retinepathy. role of adrenal 
cortex and vitamin Bee in. [Becker] 654—ab 

control, renaissance of, guest editorial by 
Joslin. 1584 

dinner series, Rochester, 

health of infants bern te diabetic women, 
Norway, 272 

byperglycemia without glycosuria, [McCullagh 
& others! *#25 

Institute, lowa, 897 

insulin injection, islands for, 
{Cornbleet}] 1274 

insulin-resistant “24 

insulin zine suspension, discussed by British 
Asseciation. 54 

New England Diabetes Pair. 1094 

problems, incidence and age ~ nutrities 
manifestations, [Schllack] 27% b 

seminar, Florida, 724 

surgery and anesthesia 1206—abh 
r¥mposium on Sis 

tuberculosis relation te, Mexico, 908 

Wolfsolin award in. Pa.. 1518 


vs 
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De AG NOSIS : See aleo under names of specific 


peoriasis, England, 1272 

finding. value of routine abdominal film, 

& 

signs. [Wartenhberg] *102 

diagnostic problems, presentation of cases, 

[Valaitie) *719: (comment) [Merritt] e720; 

iPirkle] *1166: (comment) [Merritt] ©1165; 


(comment) [Allen] ©1419 
finger lubbing validity as physical sign, 


conditions mistaken for leukemia in 
children, [Mille] 563. ab 
mistaken, in myocardium infarction, Sweden, 
27 
Mistaken, presacral pneumegraphy. [Baurys] 
of upper abdeminal patterns of 
pain in. [Smith] 
ning paralysis x and thum)h 
cad 
DMAMINODIP HE LFONE 
treatment of leprosy: effect on Blood picture, 
[Nahas]! 
toe 


acid poleening from, [Marks] 1510—ab 

it ar Hk 

nee of te midiaphragm 
ie Neville j 

‘fee diaphragmatic 

of hiatus anomalies, [Rebert] 1295 


HR AGMATIOC Epidemic: See 
Pleuredynia, Epidem 
pel ARKHE A: See alee 
epidemic, of newborn, caused by Escherichia 
coll. [Stulberg] 1116—ab 
side-effects of antibiotic therapy, [Turell & 
Maynard] *217 
treatment, aspirin not indicated, 670 
ATHE 
, Model MW-1, 657 
medical e nt, legal operation. (Council 


: correct 
ab 


changes after electrocoagulation, 
[Leicher] 1365 
radio-wave. in worker wearing metal splints, 
{Rieke} 129%—ab 
treatment of trachoma by electrocoagulation, 
correct Chams statement, (Giaquinte) 1192 
ment of tuberculosi«, 1096 
See Benvathine Penicillin 
DIRT CAINE (Nupercaine) 
spinal anesthesia with, [Dripps & Vandam) 
of premature ejaculation, 


Dipenicillin : 


[Kelly] 
NV ANE: 


Chierophencthan 


See 
~ st LFIDE See 


Sul 
bit ALICYLANILIDE, chemical anal- 
yeis, 1331 
nic ot MARIN; DICUMAROL: See Bishydroxy- 
coumarin 


DICTMACL: See Ethyl Biscoumarcetate 
DICUTRIN Procaine: See Merethoxyliine Pro- 


raine 
MMENCEPHALON See Brain 
Bee Pood Nutrition 
American Dietetic Association. T78 
Infant's: See Infants, feeding 
recommended for osteiti« deformans: 12946 
Reducing : See Obesity. treatment 
Ralt-Free Bee under Salt 
GIFT BRAND WATER PACK PRODTCTS 
halves unpeeled apricots; cherries; figs; fruit 
cocktall; cling peaches; spinach; tomatoes; 


DIETHYLSTILBESTEROL 
treatment, effect on edvanced cancer of cervix, 
iMetnnes] ab 
treatment of morning erections, 293 
TSP. NNR. (Rexall) lose 
DIFTO PERCUTAN 
plaster for diphtheria revaccination, Maly, 


IMIGESTIVE SYSTEM: See various 
organs 
tional, 72 
pROMORI HINONE 


b 
HYDROCHLORIDE 


medically addicted to, [Rayport) *és4 
pInYDROSTRE rromyé IN 
Streptomycin and sulfonamides. 
treatment of children with bone and joint 
tuberculesi«, [Modena] 
plus penicillin in subacute bacterial 
ndocarditis, [Geraci] 1199-— ab 
DIBYDROT ACHYSTEROL 
treatment of chronic hypeparathyrold tetany, 
(Blackburn) 615—ab 
DILATORS: See abo laters 
vasodilator substance. [Riddell] 1119—ab 


DILAUDID: See Dihydromorphinone Hydrochlo- 


— A's basic science and the 
rman's address) [Page] *11 
DIME THISOOL IN HY HLORIDE 
by Council, 1252 
— 
avy water reactor fuel, England, 1187 
pir PENICILLIN 
in nfe tious of rheumatic 
Secure 14%2 
DIPH DR AMINE HYDROCHLORIDE (Ben- 
adrvl) 
treatment of seasickness, [Handford) 1121—ab 


lete on, 
bir HE NYLO ANOARSINE 


tect 
DIPHTHERIA 
reimmunization in young adults, England, * 
reimmunization with varrination plaste 


“Difte pereutan.”” Pally. 14626 
study of 1.453 cases at Los Angeles County 
Hospital, [Naiditch] 1196—ab 
texeid orally, field trials [Green- 
bery 
DIPLEGIA 
cerebral fibroplasia with, [Ingram] 
TORY, See American Medical Directory ; 
Britixh Medical Register 
DISABILITY: See also Accidents; 
(rippled: Handicapped 
Chronically Tl: See Disease 
in Veterans: See Veterans, disabled 
Industrial: See Industrial Accidents 
International Sectety for the Welfare of, Capt. 
Canty represented Navy, 
medical society group disability plans for phy- 
sicians, [Business Practice) [Williams] *635 
practical mechanical devices for use by dis- 
abled, [Covalt] * 
Rehabilitation after: See Rehabilitation 
resettiing of disabled, England, 1271 
DISASTERS: See aleo Floods 
air pollution, 44-—E 
community, first ald in, [Drayer 


Blindness; 


initial care ot severely wounded, 
Howard! 
mass, lectures on. Philadelphia, 437 
postmortem homeuraft« te reduce mortality in 
extensive burns, [Brown & Fryer) *1143 
DISEASE: See aleo Death: Health: Pathology: 
under names of specific diseases 
bleed groups in various diseases, England, 
1161; [Aird] 111@—ab 
chronic, and vitamin C, [Cass] 1198 —ab 
chronic, medical addiction to narcotics, [Ray- 
port] 
Convalescence from: See Convalescence 
Diagnosis of : See Diagnosis 
Disabling: See Disability 
functional, medical enigma, [Needles] °585 
Mavard: See Industrial Diseases 
latrogenic See Physicians 
Industrial: See Industrial Diseases 
meaning of llness, 
Mental: See Mental Disorders 
Nomenclature: See Terminology 
of Old Age. See Old Age 
Patients: See Patients 
Physical-Mental Relationship: See Paychoso- 
matic Medicine 
Prevention: See Preventive Medicine 
produced by constant exposure to alr condl- 
tioning syetem. 1217 
sickness as character builder: work of the 
petter, 35-—-ab 
sickness as disorganization channels of syn- 
thesis, (chart) [Page] * 
Sickness Insurance: See + sickness 
Standard Nomenclature of Diseases: 
Terminology 
Treatment of: See Hospitals: Therapeutics 
DISINFECTION See Sterilization, Bacterial 
“fractionated” in penicillin treatment of scar- 
let fever, [Pischer] 656—ab 
of Alr: See Alr 
DISTEMPER 
complex in dogs similar to multiple sclerosis 
in man’ 159 
DIStLFIRAM 
disulfide) 
treatment of drunkards, Denmark, 733 
DIURETICS 
new oral nonmercurtal: 
amide’). Chile, 1268 
DIVERTICULOMA 
yeotic, of sigmoid colon, (Hoffman) 


{Artz & 


(Antabuse; Tetraethyithiuram- 


Diamox (acetozole- 


sexual sterilization as grounds for, England, 


DR. PEPPER. caffeine in beverages, 863 
IMM TORS: Bee Physician 
Draft Law: See Medical Preparedness 


J.A.MLA,, Dec. 25, 1954 


Ss 
bites: use of tetanus antitoxin or booster dose 
of tetanus toxoid’ 1208 
chorea with distemper in, similar to multiple 
sclerosis In Man’ 459 
do not have pinworms, 562—E 
operations on, for coronary artery disease, 
[Beck & Leighninger] *1226; 1254 
stomach secretion in during pregnancy and 
lactation, [MeCarthy!) 1539—ab 
DOLL, R tobacco smoking in bronchogenic 
cancer, England, 628 
DONATIONS: See Fellowships; Foundations; 
Prizes; Research grants; Scholarships 
DOSAGE 
multiple-dose container problem for water for 
injection and isotonic sodium chloride sie 
tien, (Council report) *1582 
with new drugs, use sn — dose than recom- 
mended, [Blinder] 633— 


DOUCHE 
Saginal discharge, 991—E 
DRA See Medical Preparedness 


DRAIN AG E: See also Fistula, anal; Urete 
postural continuous, in respiratory “‘is- 
eases, [Elwell] 1532-—ab 
DRESSINGS : See also Adhesive Tape: 
pancreatic ferments impregnated, is 
burns, [Stucke] 1204 —ab 
PRINKING: See 
DRINKS: See Beverage 
PRIVERS: Driving: Hee Automobiles 
PROPSY: See Ascites ema 
DRUG STORE: See Pharmacy 
PRUGGISTS : See Pharmacists 
DRUGS: See also Pharmaceuticals; Pharmacol- 
ogy: Pharmacy; and under names of specific 


lrugs 
absorption in mouth in migraine headache; 
use of Cafergot tablets, [Archibald] 448-—C 
Addiction: Addicts: See Narcotics 
allergy, phagocytosis In, [Meyler] 86—ab 
Anesthetic: See Anesthesia 
depressant, overtreatment of surgical patients, 
[Slocum] *1573 
driving accidents and, England, ¢ 
effect on micturition, [Van Duzen! *1%93 
laboratory law-enforcement methods, 619 
N.N_R.: See under names of specific products 
new drugs: use smaller dose than recom- 
mended, [Blinder] 633-—C 
new generic and brand names recognized by 
A. 3 A. Council, 125 
Patent: See Nostrums 
Prescriptions: See Prescriptions 
standardization of tablets, British Pharma- 
ceutical Conference discusses, 1270 
Therapeutic Use: See Chemotherapy; under 
names of specific diseases 
PRUNKENNESS: See Alcoholism 
PRY CELL Batteries: See Batteries 
PUCTLESS GLANDS: See Endocrine Glands; 
Endocrinology 
PUCTUS ARTERIOSTS 
patent, causative factors, [Anderson] 1116—ab 
patent, surgical treatment, [Cade] 1281—ab 
patent, syndrome with reversal of flow, 
{Lukas} 1562—ab 
DUES: See 
membershi 
DUFFY FACTO R 
hemolytic transfusion reaction with uremia, 
[Wiener] *1504 
PUODENUM 
disorders (benign) treated by wee 1 gastrie 
resection, [Schmitz] 647--al 
llews (chronic), [(Cantlas] ab 
motility and pu. relation to ulcer pain, [Wood- 
ward] 793-—-ab 
Surgery : See Peptic Uleer, surgical treatment 
Uleer: See Peptic Ulcer 


Medical Association, 


Inhalation of: See Prheumonoconiosis 
DVORINE Pseudo-Isochromatic Plates, second 
edition, 49 
DWAKFISM 
smetamorphosis fetalis, [Engfeldt] 1287 


DYES Congo Red: Methvirosaniline 
DYNAMIC FACTOR (common) in motion sick- 
ness, [Shaw] 570—ab 
DYSENTERY : See also 
Amebic: See Colitis ebi 
Shigella, tetracycline [Wood] 1462 
at 
DYSKINESIA 
postinertial: stiffness of | Selate due to jelling 
process, [Lewin] c 
DYSPNEA: See Asthma 
PYSTOCIA: See Labor 
PYSTROVHY 
famine, sequels, after & years: concentration 
camp syndrome, [Hermann] 74l b 
Muscular: See also Myasthenia Gravis 
muscular, clinic, (lr. O'Doherty to direct, 
bb. ©.) T24; (Mich.) 1179: (Calif.) 1613 
Muscular Dystrophy Associations of America, 
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LPUTCATION, MEDICAL Contine 
eraduate, 


defined by A 


ved 
A. Council, 


ortisone 
EAR: See Deafness; 
acoustic: — 
internal, Structure and Function of the Ve«- 
tibular Apparatus, (f_lm review) 1015 
lobes, cleft from wearing ear-rings, [McLaren] 
1112 —ab 
middie, cancer and chemodectoma in, [Figi & 
Weleman] ©1157 
Middle, Infection of: See Otitie Media 
Otescopie Cinematography of Tympanic Mem- 
brane and Middle Ear, (f_lm review) 635 
surgery, fenestration operation, long term re- 
sults. [(Camphell] 1461—ab 
surgery. 51 fenestration operations reviewed, 
{Munter) T47—ab 
trauma to. [Masters & others] 
tympancoplastic treatment of chronle oftiti« 
media, [Venker] 1211-—ab 
Bee Wages 
RAR RINGS 
cleft ear lobes from, [MeLaren] 1112-—ab 
EATING : See also Diet: Pood 
profuse sweating on, [Coldwater] 


Hearing: Nerves 


international control of, [Brady] *1149 
ECLAMPSIA 
treatment of preeclampsia, 293 
ECONOMICS, MEDICAL: See also Insurance, 
sickness: Medical Service; Medically Indi- 
gent 
A.M. A. Bureau of Medical Economic Re- 
search: See American Medical Assoctation 
Business Practice: Bee Business Practice 
Pees See Fees 
health costs. geographic variations, 1606; 1610 
health costs reduced, Eng 
medical problem of German soctal insurance 
by Hadrich. 
public health and socioeconomic problems, 


Israel, 6° 

total expenditures in U. 8. for medical care. 
[Hobby] °1506 

value of pharmaceutical production. England. 


TEMA 

Contact: See Dermatitie tenena 

infantile, successful treatment, 1115 
b 


a 
smallpox vaccination and, 1297 


EDUCATION also Chilidre 


EDUCATION, MEDICAL 


after fracture healing, [Leriche] 1537—ab 

“fibroedema™ of Melkersson'’s syndrome, strep- 
tocoecic Infection, [Stevens] 

General ot Universal, of Newborn Hemo- 
lytic Disease of Fetus and 

and pathology of, (Rusznyak) 798 


EDROPHONIU M CHLORIDE (Tensilon Chloride) 


reaction te. in myasthenia gravis 
school ; 
Schools: St 


uden 
Audiovisual: See = Pictures; Television 
Health Education : ~~ Health 

Higher: See Universit 

on Health Problems in, 065; 


of _ = See Nurses and Nursing 

United States Department of Health, Educa- 
tion and Welfare: See United States 

See aleo Graduates 

Medical; Students, Medical: U 

A. an rv Annual Congress on, (annual report) 


A. M. A. Counecll on: See American Medical 

Association 
a Education Foundation. (re- 

port) *146; (gifts to) 434; (annual report) 
O87: (A. M. A. gift to) O88: (Audico-Digest 
alds) 989: imemortal fund te John P. 
Blackmer sent to) 1011; (grants distributed) 
1176: (Woman's Auxiliary contrifertion te) 
{Turner} 1593; (AMA. to give only 

color televieion in, report on ‘“Telecolor 

[Heleb & Buch] *208 

Courses : See aleo subhhead: Graduate Course ; 
Postgraduate course 

courses (cireult) and postgraduate imetruc- 
tien. [Dimond] 

curriculum changes, *142;: 

Eisenhower receives Lahey award for 
leadership im, 1334 

€Xamination procedures; new test technique, 
iCowles} 155: August 14, 1954. 

federal legislation on, 1088; *1512 

Fellowships: See Fellowships 

Financial Support: Bee Schools, eaters 

for national defense. current status, *160; 
*161;: [Berry] **27 

Graduate: See also subhead: Postgraduate 


graduate, division of. of A. M. A. Council, 
(annual report) 977 

graduate, responsibility for, [Lewts} *115 

graduate training programs acceptable by 
American Board of Psychiatry and Neurol- 


446 
in U. and Canada, 1TT—E 
international education problems, [Anderson] 
*1151 


Internship: See Interns and Internships 
Joint Committee on, in Time of Emergency, 


Korean G. 1. Bill, (Council article) 910 
MEND program, *161: (Merry! 
National Fund for Medical Education, report 
om, ©1446: (grants) 1094: (Lahey medal to 
President Eisenhower) 1334: 1406—E 
Sept. 1954, page 137; (correction) 


Postgraduate: See also Education, Medical, 
graduate 

postgraduate conference, Texas, 1337 

postgraduate continuation courses fer physi- 
clans, (summary) *165 list of. to Sept 
*t429 

postgraduate course (first), Peru, 631 

postgraduate courses by states and by sub- 

*°167 


postgraduate, defined by A. M. A. Council, 
*145 


postgraduate expenses, deductibility of, 882 
postgraduate, for foreign physicians, [Diehl 
& others! *1; 
postgraduate radio program, Ohio, 183 
postgraduate work, open to foreign physicians, 
; from Latin America! [Bucy] 


Premedical: See also Basic Sciences 

premedical education conference, 1415; 1617 

premedical, in liberal arts, 953-—ab 

premedical requirements and attainments of 
entering class, *154; *155 

preparation for general practice, 178—E 

problems of ; curriculum ; selection of students, 
1174—E 


“ress in, 177—E 
Residencies: See Residents and 
Scholarships: See Scholarships 


1659 
Stephenson, Robert A. 625 
Stevens -ugene valle “25 
u White, William A.. 1267 
yee 
Sutton, Fredrick Roscoe, 792 
Smith, Lawrence Richard, 625 Sweaney, J. David, 268 
Smith, Lemuel David, 1522 
Smith, Reuben Christepher, 742 
Smolezynski. Karol M.. 625 
Smyth. Henry Field, 1418 
Snell Frank H.. 783 
w 
Wall, Dick Parker, 1744 
Wall, John Young, 625 
1526 ‘ 
— 
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EPUCATION, MEDICAL Continued 
teaching clinie _ investigator and his role tn, 
| Williams] * 
teaching in outpatient department, [Colmore 
& Wolf] *s 
teaching French Lick, sponsored 
by A. A. M. C.. 619 
teaching smural) of nenmedical students, 
teaching lee: medicine, 170—E: (A MA. Sub- 
committee end, 1595 
teaching medical ethics, time devoted to, 976 
teaching occupational medicine, at University 
of Oklahoma Medical Center, [Felton] *1210 
teaching. = “oy clock hours of instruction 
leeture, ®14 
undergraduate, ehdectives of, from Association 
of American Medical Colleges, *138 
World Conference (first) on, *137; (proceed- 
ings? 1174 
EFFORT: See Ever 
Angina of: Bee 
EPOC AINE 
prolonged action In rheumatic disease, [How- 
6 ~ab 


Pectoris 


EGGS 
yolk, hepatic tumors in rats from, [Nelson] 


yolk (raw) and roentgen rays combined for 
estecsarcoMata, [Krebs] 1372 al 
by r AUL, 1854-1915 
S314 
FINSTEIN College of Medicine: See Albert 
Ein 
FISE XBOWER. PWIGHT DAVID 
Lahey award te. 1334 
LATION 
premature, (reply) [Kelly] 672 
ELASTIC Stockings: See Hosiery 
ELDERLY. See Old Age 
ELECTRIC . See Electro— 
controlled hug alter. hazard of, (Council re- 
pert) 
one rator. Teca low volt, Model SP-2, 


stich Frequency Current: See Diathermy 
shock. resuscitation of cadaver with. 1546 
shock, stimulants in recession from, 20s 
shock treatment (ambulant), Nerway, 630 
treatment of mental dis- 
orders, using Reite electrostimulator. 
[Lanafeldt]) 1207 > 
shock treatment, lung abscess after, [Martt] 
207 —ab 
techniques in medicine and bielogy, Wis, 998 
ELECTROCARDIOGRAM: See Heart 
ELECTROCOAGULATION See Dlathermy 
ELECTROCOMA: See Electric shock treatment 
ELECTROCORTINE (Aldosterone! 
treatment of Addison's disease, England, 557 
ELECTRODES 
self-retaining. applying te shoulders 
thighs to eliminate electrocardiographic dis- 
tortion, [Paster] *314 
ELECTROENCEPHALOGRAPHY: See Brain 
ELECTROLYTES 
balance and gg J a renal functions in 
pregnancy. Peru 


bank bleed, 400 
therapy, combined = advanced renal disease, 
[Neubauer] 
ELECTROMYOGR APHY - 
ELECTRONS 
Paust Electronic Stimulator, Model 56-C, 194 
ELECTROSHOCK See Electric shock 


See Muecles 


ELECTROTHERAIY: See IMathermy;: Electric 
shock treatment 
ELEPUHANTIASIS 
| Lowen- 


mstras, [Reiss] 274-—-C; 
hal} 1527 
ELIZABETH li, Queen of Great Britain 
mored on birthday, England, 192 
EMBOLISM: See also Thrombosi« 
arterial, in rheumatic heart 
disease by anticoagulants, [Wood] 1631-— ab 
fat, 
fat, mechanisms Involved, [Swank] 79—ab 
fat, pulmonary. relation te tissue injury, 
[Whiteley] 1212 
femoral, continuous differential «spinal anes- 
thesia after embolectomy, [Ellasoph & 
others] *715 
gangrene of left foot, [Rasabe] 1354—ab 
of legs. sympathectomy for, [Hohf & others) 
pulmonar incidence and significance, [Tow- 
bin] 
saddle embolus of aorta : immediate compli- 
cation of mitral con my. (Moore) 
1625 ab 
Thromboembolism : See Thrombosis 
EMBRYO): See Pettus 
EMERGENCY: See also First Ald 
bed serviee report, 1272 
cases, 
kit for peo asible cardiac attacks among aged 
friends. (reply) (Engelsher] 574 
medical, 720——ab 
service, all night medical ald service, Va., 1615 
medical service, training institutes, N. Y¥., 436 


EMESIS: See Vomiting 
EMORY UNIVERSITY 
School of Medicine celebrates centennial, Ga., 


EMOTIONS: See also Mental Health: 

somatic Medicine 

aspects of respiratory disorders among coal 
miners, [Ross others] *484 (Friedman & 
others] 1350- 

death due to emotional stress, 1297 

liiness, medical enigma, [Needles] 


Pavcho- 


hetogiea first ald in disasters, 
aver & others] 
Eur SEMA 
eart (cor pulmonale) 
trophy 
pulmonary. breathing exercises for, [Dorinsen] 


See Heart hyper- 


diamex for, (Heiskell & 
others} 

pulmonary treatment, [Se 199—ab 

pulmonary, comparative use of TH. corti- 
sone, and hydrocortisone, Bich rman} 748 
—at 


ab 
pulmonary, treatment, viewpoint of internist, 
[Barach!] *1563 
EMr FES: Emplorment: See 
Ith: Unemployment 
MENT Opportunities for Physicians: 
See Physicians, positions open 
EMI'YEMA 
treatment, tetracycline, [Wood] 1462—ab 
ENCEPHALITIS: Sce Encephalomyetiti« 
— > ALOGRAVTHY: See Brain, roentgen 


cenhalomye 

ENCEPHAL LITIS 
Festern virus In 


Industrial 


See Meningo-En- 


River valley, [Rurr 1108 ab 

FNC EPHALOMYELOP ATHY with icterus: See 
Kernicter 

ENCErH ALOPATHY See Brain disea 

ENDAMFERBA Infection: See Colitis 


ENDOCARDITIS 

bacterial, Chile, 23 

bacterial, due to penicillin-resistant staphylo- 
coceus: erythromycin. ovvtetracveline a 
strentomycin cures, [Johrson! 1145—ab 

bacterial; process of healing. [MeGeown] 738 
—ahb 


bacterial (subacute), antibiotic therapy, [Ger- 
aci a 
subacute, penicillin and other anti- 
‘ta’ events for, [Runn]) 1531--ab 
M 
endomyocar'al : 30 cases, (Hal- 
lidey] 
erd mvocardial fibrosis, [Ralll 75—ab 
fibroelastesis: factor In heart d'sease of ob- 
seure etiology, Thomas] 913-—ab 
ENDOCRINE GLANDS: See ateo Hormones: 
under names of snecifie glands 
amenorrhea, Alvarez! *582 
Aieeaces eymposium., Calif.. 724 
Evdecrive Sor'ety invites papers, 1414 
ENDOCRINOLOGY 
ewarés and fellowships, 728 
232.-& 
'Meinetti] 201—ab 
EXDOMETRIT M 
carert, 'Guitel 1539—ab 
relationshina in functional uterine bleeding, 
‘Holmstrom] *580 
FNGLAND: See Great Britain (cross reference) 
ENLISTED Men or Women: See Armed Forces: 
Metical Prenaredress 
ENTERITIS: See sastroenteritis: 
inflammation 
ENTFRORIAS'S: See Oxvuriasi« 
ENTFROCOLITIS: See Intestines inflammation 
FNURFS'S: See Urine, incontinence 
ENZYMFS: See under names of enecifie en- 
mes as Amvtase: Hvyeluronidase: Trynsin 
Fes GRANULOMA: See Granuloma 
cireuiating. assectated with acute anoxia: 
adrenal stimulation, Peru, 1348 
corticotrepin intramuscularly effect on, as 
adrenal function test, Mexico, 358 
corticotropin treatment of tremens 
effect on, TOwen! 15% 
count (absolute) in sadiation sickness, [Las- 
ser! 
EPIDEMIC JAUNDICE: See Liver Inflammation 
EPIDEMIC PAROTITIS: See Mumps 
EPIDEMICS: See under names of specific dis- 
eaves as Keratoconjunctivitis; Kidneys, dis- 


ease 
relation te injury or strain, 1374 
Trichomonas vac imalis infec tions and, (reply) 


Intestines 


allergic syndrome, [Rowe] 1535—ab 
EVILATION: See Hair removal 


EPILEPSY 
diagnosis: is there absolute test if electro- 
aphy not available! 


J.A.M.A., Dec. 25, 1954 


EPILEPSY— Continued 
electroencephalogram, [Roberts] 1458 ab 
¢lectroencephalogram ; fatherhood advisable? 
“70 


heredity, [Kimball] *l—ab: 

in child, England, 629 

in Women 63 see mary to cerebral lesion, 1467 

institute on, Texas, 724 

latent, medical tests for detecting, {van 
Wulfften] 647-—ab 

mortality vs. other de am onan study, 


{Schwade & Otte] 15 

Natural Epitepss henge, Christmas cam- 
paign, 

Photogenic 
sen} 145 


p¥YKnolepsy in year-old girl, 


EPINE MRINE 
emergency kit for possile cardiac attacks 
among aged friends, (reply) [Engelsher} 574 
intravenous injections ef suprarenin in pul- 
monary tubers ulests. [Hanel] 1018-—ab 
EPIrHoRA: See Lacrimation 


arrest. for leg length inequality, [Accinno] 
1024 ab 


EPISTAXIS: See Nose, hemorrhave 
EPITHELIOMA: See also Newroepithelioma 
Chorivepithelioma: See Choriccareinoma 
dilated pore, [Winer] 1541—ab 
EPSOM Salts: See Magnesium sulfate 
EQUIPMENT: See Apparatus 
ERECTIONS 
morning, 293 
urethral secretion after, 1546 
use of: expulsion of placenta, 1126 
ERGOT AMINE TARTRATE 
absorption in mouth in migraine headache; 
use of Cafergot [Archibald] 448—C 
ERUCTATION 
of foul-smelling gas, 752 
ERUPTIONS: See also Herpes: Rubella: Sear- 
let Pever;: Urticaria 
exanthem in infants with 3-day fever, [Win- 
dorfer] 1209 —ab 


Industrial: See Industrial Dermatoses 
ERYSIPELAS 
lymphostatic [Reiss] 274—Cy 


verrucosa, 
Loewenthal]) 1527-—C 
ERYSIPELOM 
in Aberdeen fish workers, England, 1005 
ERYTHEMA: See also Lupus Erythemateeus 
lesion of nose, 802 
multiforme bullosum after phenylbutazone 
treatment for arthritis, [Cone] 154—ab 
multiforme exudativum (S'evens-Johnson «yn- 
drome), ([Maurielle] *1159 
nodosum, Daniels’ test for, Denmark, 734 
nedesum from sarceidesis, Swedish Medical 
Society discusses, 273 
ERVTHREMIA: See Polyeythemia 
ERYTHROBLASTOSIS, FETAL: See Hemolytic 
I) sease of Fetus and Newborn 
ERYTHROCIN: See Erythromycin 
ERTHROCYTES 
acute eryihropathy, aly, 68 
218 


Count: See Anemia, Pernicious: Polyeyvthemia 

formation afier total gasirectomy, [Vaulson & 
Harvey] 

hereditary elliptocytosis, Israel, 445 

radiochromium-labeled, te detect gastroin- 
testinal hemorrhage, [Owen] 1204-—ab 

Sedimentation: See Bleed sedimentation 

sickle cell disease: analysis of recent ade 
vances, [Mosely] 74—ab 

sick img, after alr travel, [Doenges & others) 


sickling, double inheritance, (Humble) 1292 


ERYTHROMELALGIA 
in infant of 5 months, 93 
ERYTHROMYCIN (Erythrocin: 
treatment of acne vulgaris, [van de Erve) 
treatment of bacterial pneumonia, [Gibson] 
932 -a 
treatment plus oxytetracyeline and strepte- 
mycin in endocarditis, [Johnsen] 1195—ab 
ESCHERICHIA 
coli, actinomycosis of liver with collsepsis, 
[Pannekoek}] 1197-—al 
coli, bacteremia owing to, [Spittel] 
coll, epidemic of diarrhea of newborn from, 
[Stulberg] 
ESOMID: See Hexamethonium 
{Nemir] 1364 
ESoru Us 
achalasia of. esophagocardiomyctomy in, 
[Nemir] 1564--ab 
atresia of, Mexico, 1272 
cancer, France, 193 
Hernia: See Hernia, diaphragmatic 
peptic esophagitis, 993--E; (correction) 1203 
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ESOPHAGUS —Continued 
peptic esophagitis (subacute erosive) [Palmer] 


hepatopertal arteriovenous fistula. 

[Madding & others] 

varices without hemorrhage in cirrhosis; 


ESSAY 
EXTHE RIONEU ITHE Liom A: Sce Neufo- 
epithelloma 
ESTROGENS 
assays in amenorrhea. [de Alvarez] *582 
corticotropin stimulation In women with genital 
cancer effect on, [Glaquinto] 1286—ab 
Diethyistilbestrol See 
etiology of breast cancer, [Maurer] 285—ab 
etielogy of prostate cancer, (Herbst] 1656 
injection into animals used as food, 208 
overuse, also a, of in the menopause, 
[MePFarland] 127% 
treatment of advanced -_ cancer, (Council 
report) *1581 
treatment of amenorrhea, [de Alvarez] *582 
treatment of [Novak] *575; [Me 
Farland] 12 
treatment, toy nie al, of vulgaris with 
Vremarin lotion, Shapiro} 1470 
ETHER 
sulfuric acid to quinine urine. 
iShay & others] *2 
ETHIC MEDICA 
advertising for patients, 1235—ab 
definitions of unethical conduct, ee? 
developing professional ethics, 17 
as applied to medicine, 


industrial medicine and, (Council report) 941 
Committee of statement 
on ethical practices, 

legal requirements of ee jans in relation to 
his patient, (Regan) *1317 

limits of gratuitous service, 1132 -—ab 

of contract practice, T71-——ab 

ownership of drugstores, by physicians, 837 
--ab 

patents and copyrights, T67— 

patient must not be neglec ab 

physicians as citizens, 1518 

physician's responsibility 1076 

t 


ab 

President Martin's Page discusses, 1588 

public service means personal sacrifice, [Hess] 
1505 


teaching by medical school faculties, 


rep “7 
ETAVL BINCOUMACETATE (Tromexan: Die- 
umacyl) 
texicity : local hemorrhage and skin necrosis, 
[Verhagen] **—ab 
ETHYL CARBAMATE Nee Urethane 
ETHYL ARSINE 


thetecthe 
ETHYL HENYLUNDPECYLATE (Panto- 
paque) 
residual ag A medium ; spinal canal roent- 
en stuc 
@ETHVL STIL BiNTROL See Diethylstilbestrol 
ETYMOLOG 
medical, 723-——-E: (correction) 1000 
A.M_A. preconvention and postconvention tours 


to, 1590 
medical tour to, after New Orleans Graduate 
Assembly, 1411 
EXAMIN ATION : See American Board 
Physical: See Physical Examination 
EXANTHEMS: See Eruptions 
EXECUTIVES 
business, annual physical examination, 1218 
EXERCISE: See also Athletics 
Master Two-Step Exercise Test: See Heart 
function 
therapeutic, for asthma and pulmonary em- 
physema, [Dorinson] °951 
Therapeutic: See alee Orthoptics 
therapeutic, MceMurray’s manipulative maneu- 
vers of knee for ~ ing displaced menis- 
cuses, [Lewin] 110 
: See also Sealth exhibits: Physi- 
clans, avocations 
AMA See American Medical Association 
medical, (Bureau repert) 
EXOVHTHALMOS. See also Golter, Toxte 
following thyroidectomy, 1209 
producing = prin mort in pituitary extracts, 
[Smelser}] 655 
EXPERIMENT ATION Research 
EXPERT WITNES 
testimony. 1311; 1332-—E& 
EXPLOSIONS 
Atomic: See Atomic Ener 
danger in “dead” aid batteries, 
[Hewitt] 
danger in dry cell battery. [Ruff] 1628-—C 
mine. caleaneous homegraft for closed com- 
minuted fracture ab 
EXPLOSIVES: See under specific names as 
EXPOS 
as. to medicine, ethics of, [Hewitt] 


misused, (Meyer) Siler. 
Sehaefer; Askey] 1427—C : 1i28—C 


EX-SERVICE Men: See Veterans 
EXTREMITIES: See Arms: Foot: Legs 
Amputation: See Amputation 
Artificial: See Limbs, Artificial 
Blood Supply See Biood’ Vessels disease 
(peripheral): Raynaud's Disease; Thrombo- 
angiitis obliterans 
Cramps: See Cram 
Paralysis: See We miplegia: ataple gia 
Pe Vascular Disease See Blood 


PYEGLASSES See Glasses 


trauma, [Masters & others] *105; *108 
EYES: See aleo Blindness: Conjunctiva: Lens, 
Crystalline: Nerves, optic: Ophthalmology 
Orbit Vision 
Diseases also 
che 
effect of oxygen on vessels, 
{Ashten] 747 
foreign tbody de > in cornea, removal, [Frie- 


Glaucoma 


in premature infants, [Ward] 920 
ab 

infections, sterilizing evedrops, England, 1271 

Muscles: See Ortheaptics 

ophthalmic devices, (Council report) 971 

Protrusion: See Exophthalmos 

Retrolental Fibroplasia : See Retrolental Fibro- 
plasia 

strain, 1216 

surgery. complication after, Finland. 1547 

tuberculosis, pathogenesis treatment. [Woods] 


1630) ab 
EYESIGHT: See Vision 


F COMPOUND - ~ , 
Fy* FACTOR (Dut 
hemolytic reaction with po 
from se nsitization to, [Wiener] 
FAC See Cheek: Mead: Jaws; 
Nose 
granuloma gangraenescens of midline tiseuwes, 
(Breckenridge! 920 ab 
Mask: See Macks 
Paralysis: See Paralysis 
treatment of soft tisswe trauma, [Masters & 
others] *105 
tumors, kerateacanthoma, [Cox] 1951-—-C 
FACTORY: See Industrial Accidents: Industrial 


FACULTY : See Schools, Medical 


FALLOPIAN TURES: See (Ovidurts 
Tetralogy of: See Heart anomalies 
rA See Accidents 
me 
FAMILIES: See aleo Children: Infants: Ma- 
ternity: Parents: Paternity 
“A Families in Newerastle upon 
Tyr Prof. Spence, England, 734 
vail. ‘PHYSICIANS Hee Physicians, prac- 


FAMINE 
dystrophy, sequels after years: concentra- 
tien camp syndrome, [Hermann] Til b 
FARM. See alee Rural Communities 
accidents exhibit by A. M. A. Bureau of 
Exhibits, 
Animals: See Animals, live «tock 


FASTING: See Starvation 
FAT: See also Obesity 
content of fat cell in oes. science meeting 
discusses, England, 15 
Embolicm: See Embolicm, "fat 
emulsions intravenously protein 
vwesis’ [van allie] 1597 
FATHER: See Paternity 
FATIGUE: See alee Asthenia 
=. in coal miners, [Ross & others! 
Friedman & others| 
FAl why federal reinsur- 
is not the answer 
rE AR See Pank 
FECATEST to determine ovcult bleed, [Rider 
& Owens! 
See alee Meconium 
bacterial flora changed by 
Agata] 1120--ab 
orthotolidine test (fecatest), (Rider 
nes 
virus isolated from, in aseptic 
meningitis, [Hummeler & others] *676 
poliomyelitix« tirus in, effect of gamma globu- 
lin, [Brown] 
FECUNDITY: See Pertility 
FEDERAL: See also United States 
Bureau of lavestigation, Kathleen M. Nagler 
wanted by, 78s 
Bureau of i Joseph James Saltry 
wanted by. poses as physician, 1520 
Bureau of Investigation, tuberculosis «pecial- 
ists wateh for Earl Kill Smith needing 
pneumothorax refill, 1628 4 
Communications Commission. illegal eperation 
of medical equipment. (Council 
report) 


antibiotics, 


SUBJECT INDEX 1661 


FEDERAL Continued 
Control of Medical Care: See Insurance 
sickness (compulsory) 
Government: See United States government 
Health Reinsuran See under Insurance 
Income Tax: See Tax 
Legislation : See Laws and La m. federal 
Securtiy Agenes See Health, ! 
Act: See Medicolegal Abstracts 
mi of letter 
FEERLEMIND RD See Mental Defectives 
FREDING See Eatin 
Infant's: See 
Tube: See Tube Feeding 
FEES: See also “Compensation of Physicians” 
under Medicolegal Abstracts at end of letter 
M 


medical care for indigent in Allen County 
(Fort Wayne), Indiana, (Council article) 


physicians donate their fees in plane crash, 
1613 

public service means personal sacrifice, [Meas] 

schedules, Council report, 


Tuition: See School«<, Medical 


FEET: See Foot 
FELLOWSHIPS See also Scholarships 
American Cancer Society, (in radiation ther- 


apy). 
approved by A. M A. Council according te 
specialties, list of (correction) 621; 


(additions and *1529 
Ayerst, McKenna and Harrison, 728 
Gerber cancer, extablished, 34 
hematology. 1261; 1516 
in psychiatry. N 
in radiologic physics and industrial hygiene, 


National of Health, (predectorate 
researe 

pediatric lili 

Reader (Ruth Berger) awarded by Hematology 
Neecarch Foundation, 61% 

research, offered byw National Academy of 
Sciences Research Council, 1181 

research, predectoral, by Lite Insurance Med.- 
Research Fund, 1181 

responsibility graduate medical education, 


Trudeau, 

Operation: See Ear surgery 

FERTIL See also Impregnation: Sperma- 
Sterilization, Sexual 

tlage and. England, 118% 

FERTIL IZATION See Imprecnation, artifictal 

FETAL ERY THRORBLASTOSIS See Hemolytic 
of Pettus and Newhorn 

FETUS: See also Infants, Newborn: Placenta: 


craniotomy, status: indications, 116s 

Death of: See also Stillbirth 

death of, cause in occiput posterior position, 
[Haynes] *194 

death of, cesarean section to prevent, (Judd 


death of charzeable anesthesia and anal- 
gesia, (Tayler) * 
death of, im Giabetie ies, [Pedersen] 
ab 
death ‘of. trend of changes in causes of, [Pot- 
ter 
distress ind ations. _ *1175 
electrocardiogram, 752 
Ervthroblasteosi« See Hemoly the Dinease of 
Fetus and Newborn 
“fresh cell” therapy from certain fetal ti«- 
sues, Germans 
osteody smetamorphosis, 
Position of: See Labor 
Postmortem Delivery ; 
Morte tn 
Premature See Infants. premature 
Kh facter in: See BR Pacts 
types of hemegiotin, 145 
FEVER: See also Dengue: Rheumatic Fewer: 
Searlet Fever: Typhoid; Typhus: Vellow 
Fever 
convulsions in childheod,. Denmark, 1266 
epidemic hemorthagic, 190-—ab 
in infants fer 3 days. followed by exanthem, 
{Winderfer| 1209--ab 
Parrot See Psittacusis« 
FIBERGLASS See Glass fiber 
FIBRIN 
clinical study of fibrinegen. Brazil, 1421 
FIBRINOGEN» See Fibrin 
Afibrinegenemia: See Blood 
FPIBRORDEMA 
of Melkerssen’s syndrome, [Stevens] 
FIBROERLASTOSIS. See Endeocardiam 
See Uterus tumors 
PIBROMA 
associated with uterus cancer, Italy, 1626 
chondromyxeid, [Wrenn] 1355-—ab 
postinflammatery tumors of lung, [Umiker] 


{Engfeldt] 
presentation 
See Cesarean Section, 


Retrolental: See Betrolental Fibroplasia 
FIBROSIS. See Uterus 
FIGHTING: See Boxing: Korean War: World 
War Ul 


ete 

FAINTING: See Syncope 


FILARIASIS 
blindness due to, Congress discusses, 445 
natural histery of Loa tea, B.A.A.S. meeting 
discusses, England, 1344 
FILM 
for radiation protection of personnel, batch 
processing, [Magill] 659-—ab 
FILMS See Moving Pictures 
“= 


of AM_A.: See American Medical Association 
young physician's financial future, (Business 
Practice), [Johnson] *°196 
FINGERNAILS: See Naile 
FINGERS: See also Hand; Naile; Toes 
Abnormalities: See Arachnodactyly 
avascular necrosi«e of phalanges, (Thiemann’s 
disease) [Shaw] *711 


clubbing: exact cause, 293 
clubbing: validity as physical sign, [Pyke] 
ab 


finger-to-nese test of cerebellar dysfunction, 
[Wartenberg] *102 
gloved. umbilical tape wrapped ore to 
open stenotic mitral valve, [Beck] *° 
index finger and thumb in 
paralysi«, [Mulroy] 110 
paralysis, Volkmann's contracture, 
[Conacher] 1535-—ab 
simple device to remove ine —, with string 
or heavy wool, (Perttz) 1 
contractures. symmetrical, 
FIRE: See aleo Burnes 
dry cell battery explosion. [Raff] 1624—C 
explosion danger in “dead” hearing aid bat- 
terles, [Hewitt] 
insurance for the oy ry lan, (Business Prac- 
FIREAR 
gun [Leisure Corner] °560 
FIRST All): See aleo Emergency Medical Serv- 


ice 

initial care of severely wounded, [Artz & 
Howard] 

peychotogical, community 
Draver & 


disasters, 


allergy to emell of, 208 

ery sipeloid in. Aberdeen, 1005 
Fisst 

in calculi, [Hinkel] 65¢—ab 

TULA 


anal, nonhealing perineal incision to drain: 
chronic ulcerative colitie, (reply) [Rowe & 
others] 1220 
arteriovenous § hepatepertal, [Madding & 
others] 
arteriovenous, surgical diseases of pulmonary 
artery, [Watkins| 200-—-ab 
FLATULENCE 
relieving intestines distention, 1376 
FLAXEDIL: See Gallamine tricthiodide 
FLEMING. CHARLES M., compares conditions 
practice in U. and Britain, 


Bee Aviation 
stricken Pakistan, medical ald for, 71 
FLORIDA: See Miami 
University of : See University 
TIDS See also Beverages. carbonated: Mik. 
Solution; Tea; Water 
See Ascitic Fluid; Cerebrospinal Fluid. 
Synovial Fluid 
irrigating, overhydration from, during trans. 
urethral prostatic resection, [Bulkley & 
others] °1042 
method for starting Intravenous fuids in col- 
lapeed veins, 
use in labor, [Judd] °1475 
FLUORINE 
Fluoridation of Water Supply; 
supply 
fluoride ton detection (HM test) 51 
wortde test, reagents for, 55 
FLUOROSCOPY See Roentgen Rays 
PLYERS: Piying: See Aviation 
Bee also Smog 
deaths. sulfur chief cause of, England, 745 
fails to delay President-Elect Hees's address. 
FOLIC ACID: Bee Acid, folle 
FONTANEL: See Cranial Suture 
FOOD: See also Diet; Meat; Nutrition; 
Vegetables 
allergy successful treatment 
eczema, [Nanee! 1115-—-ab 
allergy to milk, Seyalac concentrated liquid. 
11 
allergy to ef fish, 
A. M. A. Counectl on Poods and Nutrition: 
Bee American Medical Assoctation 
animals used as food, advisable after estrogen 
injection! 2068 
antitexidants in, England, 1625 
Appetite for: Bee Appetite 
Canned Products: See under «specific brand 


bates 
clean, rules for: 44 point “Caterers” Charter, 
England, 745 


See Water 


of infantile 


FOOD— Continued 
consumption and selection In competitive lum- 
her work, [Karvonen] 205-——ab 
high altitude research: Medical Research 
Council report, England, 626 


Lack of: See Pamine: Starvation 
lead content, new standards for. England, 
potsoning ae from “greens” used in 
Korea, [Nelson] * 
rationing ended, 45 
(Council report) 972 
surpluses, public health and seciveconomic 
oblems, Israel, 
roo See also Orthopedics ; 
gangrene of left "{Basabe) 1354 


Delivery: See Lobar 
suture, for [Levinson] *°123 
K 


FOREIGN 
actylic implants 
in cornea, removal, [Friemann] 1030—ab 
removal of broken hypodermic needle, 208 
FOREIGN Cov NTRIES: See Africa: Europe: 
United Nations: under namex of s«perific 
countries 
Graduates from: See Physicians, foreign 
Medical Schools in: See Schools, Medical, 


orelgn 
FORENSIC Medicine: See Jurisprudence 
FORT WAYNE, INDIAN 
medi al care for in, (Counectl article), 
Tee 


rou xD ATIONS 
Albert Schweltzer Hopital Fund, 1586—E 
American Medical Education Foundation. 


pert) (gifts to) 434: (annual report) 
S87: (A M.A eifte to) O88: (Audio-Digest 


alds) see: (memorial fund te John P. Black- 
mer sent to) 1011: igrants distributed) 
1176: (Woman's Auxiliary contribution te) 
Turner) 1593; {A MA. to give only 
100,006) 1604 

Arthritis and RKheumatiom, 
research, | 

Audio-Digest, #89 

Brant, grants from, (report) 976 

Student Tuberculosis 


fellowships for 


Foundation, 


(iba, research on aging by. England, 1189 
de Villiers, award, 129 
Palk. grant for library facilities at U. of 


. lise 
Kenny (Sister for neure- 
Wee 


Life Insurance Medical Research Fund, (pre- 
dectoral research fellowships), List 

Meintyre Research, (conference on occupa- 
tienal chest diseases 

Myasthenta Gravis 

National Blood A.M_A. Committee 
repert, 1602 

National Fund for Medical Education, *146; 
wey 1334; 


National Sanitation, 1417 

Near Kast, efforts of. [Anderson] °1152 

Nuffield. (clinical trials of cortisone) 288 
ab: (study of old age and fitness for 
work) 444: (repert om child welfare) 734 

Nutield Provincial Heapital Trust, (report on 
heepital and community), 67 

Picker (James), prizes, 184 

Procter, new, for research in ophthalmology, 
Callf.. 435 

Reckefeller, grant to Harvard te study inte- 
medical care in medical curriculum, 


Seaman (L. L.) Pund, for research in bactert- 


ology. 1004 
Volker, grants from, (repert), 
Whedon Cancer, 1415 
“Worcester Foundation lay.” Mass. 775 
FOWL: See Poultry 
POWLER'S solution: See Potassium 
FRAC TURES Ber alee Orthopedics 
names of Spree ife bones Medic 
stracts at end of letter M 
American Fracture Association, 
healing. preventing stiffnes« 
raretaction after. [Leriche] ab 
of hip. thigh. or leg in paralysis agitans, 


and bone 


pathologic, from prolenged cortisone and corti- 
cotropin therapy, (Curthes & others] °467 

special exhibit of, Miami Clinical Meeting, 
asz 


treatment, calcaneus homograft for closed 
comminuted fractures, [Nosny] 

treatment, critical analysis, (Chairman's ad- 
dress) [Pease] 

treatment, intramedullary fixation, Maly, 68 


international control, (Brady] 
PRANCE Bee French 
Journées Médicales, 185 


J.A.M.A., Dec. 25, 1954 


FREEZING: See Frostbite 
FRENCH. See also France 

Atomic Energy Commissariat, Encland, 1187 
FRESHMAN Students: See Students. Medical 
PROG Test: See Pregnancy. 
FROSTRITE 

cold injury, 44—-E 

TET: See Acerola; Mango; Orange 

Products accepted ‘by AMA 

under Trade Name 
HT Scholarships: See Scholarships 
FULLER, THOMAS, statement on urine, in Tete, 
[Forbes] 195-—C 


FUMAGILLIN 

bie | effect, [Hernandez de la Portilla) 
rUMIG. ATION 

hazard of electrical fumigating devices; 


ity of lindane, (Council report), 


E 

“FUNCTIONAL DISORDERS” 

medical enigma, [Needles] 
FUNDS: See Foundation« 
FUNGI, Infection with: See Mycosis 
FUNNEL CHEST: See Thorax 

"RACIN: See Nitrofurazvone 
FURAPDANTIN: See Nitrofurantoin 
FURNITURE 

polish ingestion, hydrocarbon monitis 

after: report of 15 cases, [G ifn} ab 

treatment for Méniére’s dis- 


dangerous fatal remedy: todic stannous salt, 
used for boils, — 192 


GT BILL OF RIGHTS 
orean, (Council 910; 911 
CALACTOSEMIA: See 
GALLAMINE TRIETHIODIDE (Flaxedil) 
experiences with, in major surgery, [Scherer] 


3—ab 
GALLELADDER See also Bile Ducts; Biliary 
disease 73 ab 


heterotopic gastric mucosa in wall of, [McKib- 
ben ab 


roenigen study. intravenous and eral twde- 
acid and lodipamide for, Colombia, 


sure’ 4 Technic for Cholecystectomy (fle 
review), 16015 
GALLSTONES; Seo Gallbladder, calculi 
GAMES: See alee Athietics 
chess, [Leisure Corner] *73 
AMMA 


Benzene See Benzene Hexa- 
chloride, 

Globulin hee ‘Globulte 

Globulin, Lack of. See Blood, agammaglobu- 
linemia 


GANGLION (nerve) 
Rleocking : See Ganglion, «teflat 
Decompression of Gasserian Ganglion and 

Posterior Root in Treatment of Trigeminal 
Neuralgia (f_lm review), 635 


inal neuralgia. [Love] 1537—ab 
stellate block, for cerebral Boh- 
mert) 1457-—ab 
GANGLION (tumor) 
injecting hyaluronidase or hydrocortisone 
inte: warning, (reply) [Harpole] 752 
inject with cortisone or corticotropin, 1346 
GANGLIOPLEOICS 
effect on survival of bomaplactis skin grafts, 
[ BRergeonzelli] 204 ab 
GANGRENE 
embolic, of left foot, [Rasabe] 1954—ab 
gas. antitoxin given in human bites? 1297 
granuloma gangracnescens of face, [Brecken- 
ridge] 920—ab 


GARBAGE: Bee Refuse 
GAS: See under names of specific gases as 
yen 


Distention of Intestines: See Flatulence 

foul-smelling. 752 

Gangrene: Bee Ga 

machine, portable new, [Hingson) 


Mustard: See d(C hiercethy!l Sulfide 
Polsoning : See Carbon Monoxide 
warfare, chemical agents defense plan, °46 
warfare, confirmatory tests for specific identi- 
fication, 49 
warfare, pu tests for, 52 
warfare, self-ald end first ald measures for 
persons contaminated with, °234 
GASTRECTOMY : See Stomach surgery 
GASTRIC : See Stomach 
leer: See Peptic Uleer 
GASTROENTERITIS See also Food poisoning 
Balmoneltia bresiau, epidemic, Sweden, 735 
GASTROENTEROLOGY 
American College of, first annual convention, 


certification in. by American Board of Internal 
Medicine, *514 


1662 SUBJECT INDEX —— 

Infant's: See Infants, feeding 

Ingestion of Eating 

tenderness In, 

FORCES 

established, #05 
Pittsburgh, 617 

gasserian decompression operation for trigem- 

— 


Vol. 156, No, 17 


Continued 
course 


in, Con 5 
National Gastroenterological Association, 19th 
convention, 
diagnostic adjunct in, 
a 


in duodenal ulcer, [Trueman] 76—ab 
GASTROINTESTINAL TRACT. See also 
men; Digestive System; Duodenum: Intes- 
tines; Stomac 
Allergy : See Food allergy 
ont use of paraffin, [Boyd] 
disease, ssadietion as result of treatment, 
{Rayport) *684 
rs, pamine bromide for, [Kirsner] 655 


Finland, 1006 
hemorrhage (massive) from undetermined 
source, [Gray] 563— ab 
age, radiechromium-labeled = erythro- 
cytes to detect, [Owen] 1204-—ab 
suction, (reply) [Baggot] 1220 
Bee 


GAVIN, & AMA 
GAY FORMULA 
Fowler's solution contains 3 times as much 
— as, used in treating asthma, [Gay] 


GENERAL PARESIS: See Dementia 

— PRACTICE: Practitioner: See Medi- 
ne, practice; Physicians, practicing 

GEN ERATORS. See Electric generators 


omach 
. message to, 1592 


: ed 
GENITALS: See also Penis: Vagina 
corticotropin stimulation in 
on steroids, [Giaquinte] 1286— 
erythema multiforme exudativum, 


cytology in gynecologic conditions. 


ula isoniazid, [Stura] 289—ab 
GENTIAN See Methylrosaniline 
GHROGKAPHY 
residence of freshman medical in 
and Canada, 1953-1954, *150; *152; *153 
variations in health ca ; 
EORGETOWN UNIVERSITY 
Raskob faculty awards, 1516 
GERRER'S PRODUCTS 
Armour lamb, (chopped) 1173; (strained) 1465 
strained garden vegetables. 1403 


G CELL: See Chromosomes 
GERM = MEASLES: See Rubella 
GERMA 


—~ problem of German Social Insurance 
by Dr. Hadrich, 1948 
Nazi's am on effects of cooling on 
man . [Nestor] 
GERMIC See Disinfection; Sterilization. 
Racterial 
GILFORD Hutchinson Syndrome: Progeria 
NDS: See under names of specific glands 
of Internal Secretion: See Endocrine Glands: 
Endocrinology 
GLARE 
reduction and depth detection test, 207 
GLA 


fiber. disease from constant exposure to air 
conditioning system, 1217 
workers, exposure to mercuric vapor in, 924 
GLASSES 
Joint Committee of Ophthalmologists. statement 
on ethical practices, 1605 
GLAvec 
course on, ¥.. 260 
preventable of Dlindness, [Gundersen] 


GLOBULIN 
antihemophilic, for hemophilia, [Macfarlane] 


antihuman, to predict disease in 
newborn, [Zelenik] 1119 

elinieal study of globulins, globulins. 
albumin-globulin ratio, Brazil, 1421 

Gamma, Acammaglobulinemia: See Blood, 
agammaglobulinemia 

gamma, AM Committee report. 1609 

gamma concentration in rheumatic fever. 
[Stolzer] 914-—-ab 

gamma, determination In serum: factor In sud- 
ath in infants. [Spain & others] *246 

effect on subclinical poliomyelitis, 

1028—ab 

gamma, labeled by radioisotopes, [Lang] 1444 

b 


—a 

gamma, possible effect In mass inoculation 
program, (Graber) 1112-——ab 

gamma. supply now adequate, 619 

gamma. to prevent pollomyelitis, [Hammon & 


others] *21: (England) 627: [Schuman]! 
918 a 
gamma, 


in pollomyelitix epidemic in 
Winnipes 1953, (Cadham] Ti4-—ab 
TUMOR 
of mediastinum, [Ferguson] 1204--ab 
GLOVES: See Rubber gloves 


GLUCOSE 
assay of insulin using, discussed by British 
Diabetic Association, 557 


treatment of burns, 722 -E; (correction) 1000 


GLYCEMIA: See Blood sugar: Diabetes Mellitus 
GLYCOSURIA | See also Diabetes Mellitus 
GLYOXYLIDE 
BK. of 1. report, 074 
GOITER: See aleo Golter, Toxic: 
roidiem 
intrathoracic, surgical reversal of superior 
vena cava syndrome, [MecArt] 645—ab 
nodular, statistics on cancer in. 313—ab 
tuberculous basedowiem, [Gunella] 1534—ab 
GOITER, TOXIC 
cocarboxylase action in. [Picco] M2—ab 
complicating pregnancy, 1! 
juvenile; treatment in 90 children under 15, 
{Allen} 797 —ab 
treatment, [Haines] 11% —ab 
treatment. radioactive jodine. possible carcine- 
effect: 45 


Hy perthy- 


7 treatment of inoperable prostate 
ancer, [Orr] 1117—ab 
GOMEZ CONDAT MARCELING, visit, Peru, 1165 
GONADOTROPIN 
assays in [de Alvarez] *582 
GONADS: See Ovary, Testes 
GONORRHEA 
treatment. penicillin, of acute type, Sweden, 
73 


GORGAS, WILLAAM (1834-1920) 
centennial celebration, (UT. Army) S11: 
iN. ¥.) 
GovuT 
etiology. treatment. and prevention, 667 
“Pee ifie vascular changes in. [Traut & others] 


treatment. probenecid, [Mason] 794—ab 
GOVERNMENT: See Federal: United States 
Control of Medicine: See Insurance, sickness 


See Hosp 
GOVERNORS’ CONFERES 
on Exceptional € Hlinois, 259 
GRADES 
of class and freshman clase 
9952-91958: 1953-1054, *154: 
GRADU ATES. See also Interns and 
Residents and Residencies 
Foreign : See Physicians. foreign 
in basic medical sciences. (correction) T7% 
in medical schools in U. S. and Canada, by 
sex, 1953-1954. *°149 
number from approved medical schools in 


women, lead graduating classes 1358 
— See Aorta: Bones; Caleaneus: Car- 
ge: Larynx: Skin 
craman EVARTS A 
John Fraser Lecture, England 
GRANTS for Research: See Aenaitenn Medical 
; Fellowships ; Foundations; Re- 
arch: University 
GRAN LOMA 
amebic. [Spicknall] 1022—ab 
eosinophilic, of lung, (Mazzitello] 75—ab 
gangraenescens of face. [Breckenridge] 920 


delivered second Sir 


wigkin’s Disease 
mediastinal. to thymus tumors. [Sim- 
mons] 448— 
GRAVES’ See Golter, 
GRAVITY: See Specific Gravity 
GREAT BRITAIN: See British: Elizabeth I: 
oval: United Kingdom 


“GREENS” See Vegetables 
aa See Influenza 
Hospital Insurance: See Hospitals, expense 
insurance 
Practice: See Medicine. practice 
Psychotherapy See hotherapy 
cRow, MALCOLM “ely armor in 
1942, [Benford] 1010 
GROWTH See 
GUILLAIN- RARKE SYNDROME 
increased intracranial pressure, [Gardner] 


53 
treatment, ACTH and corticone. [Luzes] 1537 
b 


--a 
vs 573 
GUILLEBAUD Committee and health officers. 
Tas 
GUMMA See under Syphilis 
GUMS: See aleo Teeth 
montilia infection, 648 
GUNS: See Pirearme 
GUNSHOT Wounds: See Wounds 


GUT: See atgut 
ALBERTO. 


GUZMAN BAKKON. 
studies, Peru. 110 
GUZMAN-CERVERA, SATURNINGO, death at 67. 
Mexico, 621 
GYNECOLOGY 
merican Board of: See American Roard 
American Congress on, 1415 
Austrian Soctety for, 109% 
Central Association of Gynecologists, 550 
exfoliative cytology in. aly, 6% 
Royal College of Ay necologists celebrate silver 


jubilee Eng 
GYNERGEN. See Tartrate 


nutrition 


See Trithom 
| substance Ru [Videback] 


wial Insurance 
E Cataract Lamp. Mode! 395. 196 
HAIR: See aleo Sea 
pore, trichocpithelions, {Winer} 1541 
removal. x-ray epilation for tinea capitis, 
(Therne] 1117—ab 
HAITI. Medical Association, invitation to A.M.A. 
members, 
HALL OF FAME 
International 1586—E 
HALLUCINATION 
science meet jing usses, England, 1346 
HAMMOND. report on lung cancer; role 
of ~ i. smoke, England, 628 
HAND: See also Arachnodactyly: Fingers; 
congenital deformity of: finger 
contractures, [Lewitus] 787— 
Shoulder-Hand Seo Shoulder 
surgery. seminar. N. 
talking chart for aphasic 
APTED: See also Blindness; Crippled; 
risability 
children Tinos Commission for, sponsors 
Governor's Conference, 259 
employment of. 1201 
ehabilitation: See Rehabilitation 
Veterans: See Veterans 
HANLEY-McDPERMOTT pelvimeter, 
HAPTESS See Leprosy 
APT 


Rh Factor 
HARRINON NARCOTIC ACT 
certification of checks in payment of tax, 882; 
5 


585 

infraction. A.M.A. Law Department to study, 
15046 

registration and medical licensure in relation 
», 


to. 
HARTFORD 
maternal and child care in, A. M A. Council 


HARVARE UNIVERSITY 
public health scholarship, 1614 
study on integrating medical care in medical 
691 


alfa 
HEAD: See also Brain: Cranium: Face: Neck: 


Erythromelalgia of: See Cephala 
injuries in preteastonal boxers, 
Browder] *1138 
HEADACHE See aleo Migraine 
intractable severe etiologic types; treat- 
ment, (Chambers] 
peeudohemicranial, Maly, 
HEALTH See also 
American Association of ae Health Physi- 
(first annual meeting), 1099 
M. A. Health and (Bureau 


wed 

American Public Health Association. (meet- 
ings), 620 

campaign of linen suppliers, 1519 

Center: See also Medical Center 

center (another). England, 1425 

center (local autherity), need eliminated by 
loans for physicians’ offices, England, 444 

center, review of general practice. England. 
1424 


centers, Seuth Korea, 789 
Central Health Services Council, England, 65; 
1525 


Child: See Childre 

clinic, Amenu’s Child (film review) 1194 

Community Health Planning Booklet by 

A. Council, 9% 

conferences (state). plan more, 777 

Education. A. M. A. Bureau of: See 
Medical Association 

education, (Council report) 

Examination: See Physical bvamination 

Exhibits, (Bureau report), 

Fair by A. M. A., Dee. 2-5. 1954. Miami, 859 

Fair (county), Conn 1410 

fairs, (Bureau report) 06 

Industrial: See Industrial Health 
Insurance: See Insurance, sickness 

International Health Organization. See World 
ealth Organization 

Mental: See Mental Health 

Ministry of, England (new minister) 626; 
(bureaucratic control) 629; (duties advisory 
and supervisery not executive) 785: (agree- 
ment wit BMA. on extra payments to 
physicians) 1525 

National Health Programs, federal legislation 
on. 1088; ©1514 


National Health Service (England): See Na- 
tional Health Service 

National Inetitutes of. (predoctorate research 
fellowships), 71 
ver needed. Chicago. 548 


Officers, 1398 
officers visit Latin America, 550 


S| SUBJECT INDEX 1663 
(compulsory) 
at 
lipeid. of lung. [Pantel] 917-—ab 


1664 SUBJECT INDEX J.A.M.LA., Dec. 25, 1954 


HEALTH Continued HEART Continued HEART — Continued 


organization. international, [Soper } *1145 

Plans: See edical Service an 

Prob tem in Education, Joint on, 
13 


pubiie ond socioeconomic problems, Israel, 


put aepect« of waste dispo<al by compost- 

public he sith courses, South Korea, 

public health nurs ng in Connecticut, (Coun- 
article) *1013; *1014 

public health of Greenland. 

public health phy swians, A M A. section on, 

request establishment, 959 

public health physicians, needed In Los An- 

es, 1000 


public health scholarships at Harvard &U 
Mass. 1614 

public, Working for Better Public Heaith 
Through Recegnition of Feeling (f_lm re- 
view} lee 

Rural: See Rural Communities 

Service: See Medical Service; Medical Serv- 


Statistics See Vital Statistics 

Tnit: See Health Center: Medical Center 

lt. & DPepartment of Health, Education and 
Welfare. See United States 

USPHS. (grants for medical research by) 71: 
imedical addiction te narcotics study) [Ray- 
port] (femperary reserve officers ex- 
empted from pay ng A. M. A. dwes) 8467; 
(better use of nursing personnel) 1011; 
iclesing date fer applications for mental 
health grants) 1@11: (regular corpse exami- 
nations fer medical officers) 1011: (expan- 
sion of commissioned reserve) 1528; (regu- 
lar corps examinations for medical officers) 
28 

Wisconsin State Board on in 
epilepsy, [Schwade & OF 

world, and American ion, [Wolf & 
Bayer| *115 

World Health eatentien See World Health 
(rganization 


HEARING See aleo Ear 


Aids: See Hearine Ards following 

clinic, Calif, 1516 

Loss of: See Deafness 

problems, workshep on, 727 

test, Audivex Audiometer, Model TR. 156 

Pure Tone Screening, Model 


HEARING 


Acousticon, (Model 13; (Model A-390) 
251: (Medel 

batteries (dead), danzer explosion (Hewitt) 
16010 {Ruff} 

Reltone, Comerte Medel, 

Micronic “All American,” 

Microtone, Medel T1 (Red Dot): Model Tl 
(Yellow ot) 721; (Medel T-31: Micro 
Mite) 

Otarion, Model F-2 

Radicear. Model * 72 
Sonotone (Model 3; (Model 1111) 957 

Telex. Model 6546, 957 

Unex, Model TR-SD, 251 


HEART : See also Arteries, coronary: Cardiovas- 


cular System: Endecardium; Pericardium 
American College of Cardiology, 908 
Anomalies : See aleo lhuctus Arteriosus, patent ; 
wart. disease (con enital) 
anomalics, atrial septal defects, closure, 
(Musfeldt}) 1284-—ab 
anomalies, atrial septal defect closure in 
i%-vyear-old man, Bjork) 1024--a 
ahomalics, atrial septal defect, 
closure in 5 patients. [Blownt; 451 
anomalics, atrial septal defects, repalr under 
direct vision using hypothermia, [Lewis]! 


b 


2s4—-ab 

anomalies, aortic sinus aneurysm 
[Basabe] 1554 

shomalics, causative factors, [An- 
derson! 1116 b 

anomalies, cor triatriatum: probably amenable 
to surgery. [Pedersen] 200-—a 

anomalics, pulmonary stenosis with intact 
ventricular septum, [Sobin] 1276-——ab 

Qnomalics, tetralogy of Fallot differentiated 
from peeudetrunecus arterivsus, 1209 

anomalies, tetralogy of Fallot, pulmonary 
valvetomy and infundibular resection in, 
[Campbell] 742—ab 

anomalies, surgical repalr of intraventricular 
septal defects (comments) [Shapiro & Sobin] 
633—C ; (reply) (Kay & Zimmer- 
man} 

See Cardiovascular 


resuscitation following, 1002 

Arrhythmia: See Arrhythmia 

Atrial Septal Defect: See Heart. anomalies 

attacks in aged, emergency kit for, (reply) 
574 


ballistecardiography, chronologic relations, 


(de Bettencourt] ab 
ballistecardiography in evaluating paroxysmal 
rapid heart action. (Askey] 76—C 
beat, unusual persistence after receiving 


oxygen only by nasal catheter, [Beamer] 

bleck ("conus"). electrocardiegram in, 1468 
on, Tenn., 617 

problems Italy 162% 
auricular tachveardia with 
Wenckebach phenomenon occurring during, 


catheter zation, left, [Rjork] ab 

catheterization, role in preoperative evalua- 
tien of valvular disease, [Selrver] 1695 ab 

Chicage Heart Association, meeting 

confe renee = Cook County Hospital, Chicage, 


council be George Burch appointed to, 


death ‘dh ue ‘te emotional stress, 1297 
Disease See also Cardiovascular Disease; 
Endecarditis: Pertearditi« 
disease, awards for research, Calif.. 1177 
Disesee (Congenital): See aleo Heart ano- 


disease (congenital), in children, Chile, 1269 

disease (congenital): pseudetruncus arteri- 
1290 

disease, control of, 1018—ab 

Disease (Coronary): See Arteries | 

disease, course In management, Ten nae 

Disease (Hypertensive): See Blood Pressave. 


disease In paralysis agitans, [Doshay] *%683 

disease of obscure etiology, endocardial fibro- 
elastosis, [Thomas] 915 

Disease (pulmonary) (cor pulmonale): See 
Heart hypertrophy 

disease (rheumatic). anticoagulant to prevent 
aystem embolism, [Wood] 

disease (rheumatic). benzathine penicillin G 
in prophylaxis, [Diehl & others] (correc- 
tien) 263 

disease (rheumatic). Bowilllaud’s disease, 
cortisone and corticotropin for, [Debré] 


disease (rhewmatic), Boulllaud’s disease, diag- 
nosis, [Debré] 433 

disease (rheumatic), control of streptococcal 
upper respiratery infection in, 
b 


‘ a 

disease, symposium on, Calif.. 547 

disease symptoms, tatrogenics and cardiac 
neurosis. critique, (Hart) *1133 

electrocardiogram, changes after pneumonec- 
tomy, [Andersen] 1206-—ab 

electrocardiogram changes — recent 
myocardial infarction, [Segal] 108-—ab 

electrocardiogram distortion from somatic 
tremor, apply electrodes to shoulders and 
thighs te eliminate, [Paster] *314 

electrocardiogram, effert of protoeveratrine, 
Austrian Society discusses, 

electrocardiogram, from 1.000 young healthy 
aviators, [Packard] 1354 a 

at } eel Rees Ts on 

electrocardio,.ram, complex in trypano- 
somiasis, Brazil, 126 

elec’ roeardiogram pattern changes 
with 2 sequential anterior myocardial in- 
farections, [Flack] 1554- ab 

: Significance of so-called 


electrocardiographs, (Council report) $71 

electrocard Smithsonian exhib't, Is2 

electrocardiolegy, course in, (Texas) 56 

Emphysema (Cor pulmonale): See Heart 
hypertrophy 

Enlargement: See Heart hypertrophy 

Failure: See Heart insufficiency 

fellowships, Calif., 1516 

function test, negative Master 2-«tep tests in 
prefremal stace of myocardial infarction, 
(comment) [Master] 447—C (reply) Dur- 
ham! 447 274 

gall bledder disease and, [ with} 75—ab 

hypertrophy, after mitral valve commissur- 
olomy. [Soloff] 644-—-ab 

hypertrop hy, cor pulmonale, [Walzer] 1198 

b 


~ab 

hypertres hy. cor pulmonale: incidence and 
etiolozy in industrial city, [Flint] T93—-ab 

Infarction: See Myocardium 

Inflammation See also Endocarditis; Peri- 
carditis 

infammation (rheumatic), cortk in 
high dosage, | Greenstein) 201 

(rheumatic), in large 
doses for, [Heffer] 

inflammation irheumatic), heart fallure in 
children with, [Thomas] 1115-—a 

infammation (rheumatic) in young children 
cortisone for, ([Diedenhofen|] 652 -ab 

injection of procaine inte, effect on circula- 
thon during commissurotomy 
valvulotemy, [Fitzpatrick] 145 

injury trauma, stress, and throm - 
bosis, | Moritz] *1306 

insufficiency, failure in children 
rheumatic carditis, [Thomas] 

insufficiency. hazard of me rphine 
scoliosis, [Fischer & Dolehide| 127 

insufficiency, potassium deficiency in, [Cort] 
279—ab 


insufficiency, sodium-restricted diets, (Council 
article) *1172 

interaurkcular communication, mitral valvulitis 
with, [Bouvrain! 163 ab 

Irritable: See Asthenia, neurocirculatory 

Italian Society of Cardiology, 1625 

Muscle: See Myocarditis: Myocardium 

Neurosis: See Asthenia, 

Pain: See also Angina Percto 

pain; chest pain, 

perforation of interventricular ante- 
mortem diagnoses, [Goetz] 637 

pressure of left atrium and omnes in 
mitral stenosis before and after commis- 
surotomy, [Latscha] 119° 

Rate: See also Pulse: Tachy 

to evaluate, [As ra 

rheecardiography, relations, [de 
Bettencourt] %13- ab 

Rhythm: See Arrhythmia 

seminar on. Pa., 777 

sive: See Heart hypertrophy 

sound (third) physiologic, relation jugular- 
venous pulse, [Eddleman] 798 — ab 

Surcery: See also Heart, anomalies; Mitral 
Valve, stenosis: Pulmonary Valve 

Surgery, Commissurotomy: See Mitral Mp 

surgery for coronary artery disease, [| Beck 
Leighninger] *1226: 1254 

surrery, hypothermia tn, | Keown] 204 -ab; 
[Seott]) 451 

surgery, methods to improve blood supply te 
myocardium, 1254-—-E 

Valves: See also Aortie Valve: Mitral Valve; 
Pulmonary Valve: Tricuspid Valve 

valves disease in malignant carcinoid of small 
intestines, [Thorson] 278 


valve disease role of cardaic catheterization 
in poeepe rative evaluation, [Selzer] 1633 
al 


valve disorders (functional), calcification of 
mitral annulus relation to [Simon] 


aol 


ular Septal Defect: See Heart anomal- 


We a Cardiac Conference, 
World Congress of 
used at, 1261 
HEAT: See Burns; Fire 
Production: See Metabolism, basal 
Therapeutic Use: See Diathermy; Ultrasonics 
sis 


HE AGGLU TININS See Agglutinins 
HEMANGIOMA 
of nervous system, [Silver] *1055 
of small intestine causing anemia of - years’ 
duration, [Goldfarb & others] *705 
HEMANGIOPERICYTO 
of mediastinum, [Fergeson] 1201--ab 
HEMATEMESIS 
massive, from gastric or duodenal ulcer? 574 
HEMATOCRIT 
clinical study, 1421 
after total gastrectomy, [Paulson & 
Harvey] *1556 
HEMATOLOGY: See Blood 
HEMATURIA 
congenital hereditary, [Reyersbach] 
renal. essential, [MacMahon] 
HEMIVLEGIA 
puerperal, [Stevens] 1539—ab 
HROMATOSIS 
clinical features: method diagnosis in 27 
eases, [Stauffer] 
role of liver in, France, re 
HEMOGLOBIN 
(, homozycous: new hereditary hemolytic dis- 
ease, [Terry] 1559--ab 
C, splenic a after alr travel, [Doenges 
& others} 
surgery at high altitudes, Peru, 1525 
types of, Italy, 

Varieties In man, {White} 1291—ab 
HEMOLYSIS: See also Anemia, hemolytic; 
Hemolytic Disease of Fetus and Newborn 
homezygous hemoglobin new 

hemolytic disease, [Terry] 1559 
HEMOLYTIC DISEASE OF FETUS AND NEW- 
BORN 
ifle pregnancy, [Zuelzer] 1370 
prediction with antihuman glebu- 
lin serum, [Zelenik} 1113-—ab 
role in perinatal death, [Judd] °1476 
treatment, [|Walker: Teate}] 919—ab 
treatment, Rh hapten, [Carter] 454—ab 
HEMOPHILIA 
Foundation advisory council, N. Y., 1180 
simplified serum prothrombin consumption 
test, [Sussman & others] *702; [Quick] 
treatment, bovine globulin, 
[Mactarlane! 656 
treatment, skin graft to promote 
thrombesis of bleeding wound, [Conway] 
742--ab 
HEMONTYSIS 
fatal, complicating tuberculous lymph nodes, 
{Gale} 1632—ab 


High 
1535 


Vol. 156, No. 17 


HEMORRHAGE: See also Hematuria: Hemo- 
philia; Purpura: under names of diseases 
and organs affectec 

caused by anticoagulant therapy, [Rainie] 
SS ab: [Verhagen] ab 

caused by bloed transfusion, [Zatz] 913-—ab 

caused by circulating anticoagulant, [Baratta] 
#12 -ab 

caused by isoniazid, [Stura] 286-—ab 

epide mic hemorrhagic fever, [DeCoursey] 199 

ab 


in portal hypertension, Brazil, 269 
postoperatice, “test of transtusion’ applied to, 
h & others} 
reoperative determination, 1216 
ue MOTHERAPY: See Blood Transfusion 
HEPATITIS: See Live 
Infections: See Inflammation 
—— ENTICULAR Degeneration: See Len- 
ticular Nucleus 
HEPATOMEG ALY: See Liv 
HEPTABARBITAL (Medomin) 
name accepted by Council, 1252 


acute lymphatic leukemia, 294 
avascular necrosis of phalanges | af hands 
(Thiemann'’s disease), [8S ] 
A. meeting discusses, 1346 
conge hematuria, [Revyersbach] 
1371 


double ‘abe ritance of sickle cell trait, (Hum- 
ble} 2—ab 


elliptocytosis, Israel, 445 

epilepsy, [Kimball] -ab 

genetics counselling service, La., 1614 

homozygous hemoglobin new hereditary 
hemolytic disease, [Ter 1359—ab 

migraine headache, {Goodell} 1368—-ab 

multiple sclerosis, 262 

stomach carcinoma, [Videbaek!] 450-—ab 

Vascular tumors of nervous system, [Silver] 


*1053 
HERMAPHRODITISM 
genital intersexuality In 3 brothers, [de Vaal] 
1287 


ab 
pseudohermaphroditism in 12-year-old girl 


from gona nital adrenal hyperplasia, certi- 
— [Andreoli] 564-—ab 
HEKNI. 
diaphragmatie congenital, 3 cases, [Arneson] 
diaphragmatic, hiatus hernia, 
[Spratkal 1962 
diaphragmatic, of ations 
in anemic forms, [Santy] 77 
diaphragmatic, patterns of pain, {Smith} 
diaphragmatic, Transthoracic Repair of Stid- 
ing Hernia (Allison), (film review) 1194 
inguinal, Repair of Inguinal Hernia (film re- 
view) 737 
inguinal, with traumatic rupture of small in- 
testine, [Hennessy] 1023-—ab 
of Intervertebral Disk, of Nucleus Pulposus : 
See Spine, intervertebral disk 


HEKVES 
simplex during streptomy:in therapy, [Me- 
ehetti] 567 b 


zoster, cortisone for, [Doenges] 1117——ab 
zoster, thiamine ey with neostigmine 
for, [Waldman] 
HERXHEIMER-JARISCH REAC 
penicillin cause of, (Huber! 648— 
HESS. ELMER 
A. M. A. President-Elect, fog fails to delay 
address, 1176 
honored, Pa., 1092 
public service means personal sacrifice: ad- 
dress before Public Relations Conference, 
*1505 
HEWETT, STANLEY, death, England, 786 
HEXAMETHONIUM (Bismitrium; Esomid; Me- 
thium) 
chloride and control hyper- 
tension, [Sc hroeder } 1s ab 
chloride, N (Hexagon: Squibb) 1081 
fodide, treatme nt of pregnancy toxicosis, 
[Figoureux] 649 a 
treatment, cerebral hemodynamic studies dur- 
ing. [Kleh}] 1451--ab 
tre satme nt of arterial hypertension, [Rytand] 
75-—-ab; ([Chiaverini] 455-—-ab: [Rennev- 
Jessen] ab 
HIBERNATION 
Artificial: See Narcosis 
HIATUS Hernia: See Hernia, diaphragmatic 
HIGHWAY Accidents: See Automobiles, acci- 


evidence on smoking as factor in 
cancer, England, 628 
HILL-Burton Act: See Hospitals, building 
HIMALAYA MOUNTAINS 
high altitude research Medical Research 
Council report, 626 
HIT’: See also Pelvi 
arthritis (acute suppurative in premature 
infants, [Ross] * 
extensor, mec {Rudin & Cronin] °35 
HIPPOCRATES 
story on television, 549 
HIKSCHSPRUNG’'S Disease: See Colon, mega- 
colon 


HISTAMINE 
Antihistamine: See Antihistamines 
cephalalgia, Horton's syndrome, 262 
HISTION YTOSIS 
disseminated, insulin resistance with, In dia- 
betes insipidus and diabetes mellitus, 
whtree & Poppiti] *310 
reticuloendothelial, Turkey, 193 
HisToLogy See Celle; Tissues 
HISTOPLASMOSIS 
Clinical and pathologic study, [Vivian] 642 


an 
dagnesis, [Diaz] 1618—ab 
HISTORY of Medicine: See Medicine, history 
HOBRIES See Leisure Corner; Physicians, 


aveocattor 
HORRY. OVETA cULP 
address before A.M.A. House of Delegates. 
108 


HODGKIN'S DISEASE 
proguostic signs, [Finkbeiner & others] *°472 
pulmonary lecalization, [Machado] 1355-—ab 
treatment, actinomycin, [Martin] 
&6— ab 
treatment, B-naphthyl - dichlorethylamine 
[Videbaek]| Til-—ab 
treatment, chemotherapy, 1389-—ab 
treatment, irradiation, [Nice] ab 
treatment, splenectomy in far-advanced type, 
HOGS: See Trichinosis 
HOLMGREN, NILS GUNNAR, death, Sweden, 


1181 
HOME: See also Nursing Homes 
care program of cancer treatment, Montefiore 
Hospital, [Rossman] °827 
recovery, England, 192 


HOMEOSTASIS 
al. in of diabetic moth- 
[Lowrey] 4 b 


HoOMOG RAFT: See of 

ALITY 
17-ketosteroids in. 1°77 

HORMONES: See also Endocrine Glands: Endo- 
erinolegy ; under names of specific glands 


Caleaneus 


slike effect of vegetable extract, [Probst] 
42 b 

rt = treat prostate cancer, [Jentzer] 
4 

new silkworm development, Ger- 
many 271 


Bex See Androgens : 
pins: Sex hormones 
synergism advantages, [{Mat- 


Estrogens; Gonadotro- 


HORSES 

do not have E 

Serum of: See 
HORTON s 8Y NDROME: histamine cephalalgia, 
HOSIERY 


Camp “Sheer-Spun” Elastic Stockings, 657 
elastic, worn after thrombophlebitis, 1635 
HOSPITALS See also Clinics; Medicolegal 

Abstracts at end of letter M 
Accreditation: See Hospitals, regist 
administration, better Halson urged, 
425 


Albert Schweitzer Hospital Fund, 1586—E 

American Hospital Association, annual con- 
vention, Chicago, Sept. 13-16 

A. M.A on Medical Education and 
Hospitals : See American Medical Association 

Approved by A ‘v d See Hospitals registered 

Army, Letterman, postoperative 
in leg amputations, [Psaki & others) *1 

autopsy rates, 1955-1954, 

bed capacity. number of Internships by medical 
school affiliation, 1953-1954 317 318 

bed capacity. number of residence by °322 

bed gepvten, London Emergency Bed Service. 
12 


beds. and pay), Laber Annual 
Conference discusses, Engla 424 

beds vacant in psychiatric Ae Eng- 
land, 

beds vacant under N.HS., 

building. | Berry] *827 

building, Mill-Burton Construction Act, Coun- 
cll repert, 983 

building in jungle. [Schweitzer] 1547; 
(phetes) 1587 

building program, Hill-Burten Bill, 275; 16106 

building program in South Korea, 789 

Care: See Hospitals service 

Case Records: See Medical Record Librarians 

catastrophe insurance coverage, 1609; 1610 

children in, should parents visit’ 1126 

community and, report. England, 67 

community, functions of mortality committee 
in. [Buyers] 7@ 

Connecticut, boric acid poisoning In, [Marks] 
1540--ab 

control, number of internships by type of, 
316 

control, residencies by type of, ©321; *322 

data. joint questionnaire on by A. M. A. and 
American Hospital Association, 434 

division of, A. M. A. Council, (annual report) 


England, 1425 


Expense Insurance: See also Insurance, sick- 
ness; Medical Service Plans 


SUBJECT INDEX 1665 


HOSPITALS —Continued 
expense insurance, Council report, 985; 9861 
eee: 
expense resident Martin's Page, 
89 


Fac ilities See 
service 
federal legislation on, 1088; ©1512 
“fractionated disinfection” tn treating scarlet 
fever with penicillin, [Fischer] 654—ab 
telecolor clinies,”” Helleb 


Hospital, bed: Hospitals, 


General of Mexico City, new. 1191 

Governmental: See Hespitals. Army: Hos- 
pitals, veterans; Medicolegal Abstracts at 
end of letter } 

Greaves Hall. new, 
England, 192 

Group Hospitalization: 
pense insurance 

in Russia, 1623 

infections in. precautions against, 669 

Insurance: See Hospitals, expense insurance 

Interns; Internships: See Interns and Intern- 
ships 

Jewish Hospital. May Institute for Medical Ree 
search, director appointed, Ohio, 1518 

John Sealy (new) Texas, 54 

Joint Commi«sion on Accreditation of. (annual 
report) 78; (tissue committees re- 
quired) [Myers & Stephenson] ©1577 

legal actions against, England, 557; 735; 784 

legal ownership of removed organs, e24 

medical responsibility, England, 557; 78 

Medical Service Plans: See Hospitals, ex- 
pense insurance 

mohile, teams for major accidents, England, 


for mental defectives, 


See Hospitals, ex- 


mJ ‘fiore, home care program for treatment 
of cancer, [Rossman] *s27 

Nurses: Nursing: See nd and Nursing 

outpatient clinies im medical teaching, *1434 
*144: 178—E 

outpatient dept., new design for service and 
teaching Colmore & Wolf! = 

outpatient payehiatric clinie, Vt 

outpatient, reduce walting-time, England, = 

outpatient teaching, objectives Im, "144; 7s 


— occiput posterior position, (Haynes) 


admitted, laboratory tests for 
all’ [Schaefer) 4 

patients, injection wrong solutions into, 

En 735 

Philadelphia General, 225th anniversary, 1337 

phy sictans falien) training in in 

S. [Diehl & others] “1: [Bucy] 1526—C 

physicians relation te, contreve: ‘report, 

practice of medicine and, A.M._A. Committee 
report 

privileges for general practitioners through 
surgical evaluation (Chairman's 
address) [Euens 

pevehiatric, beds England, 1189 

pevehiatric, institute, 72 

pevehiatric, our mental hospitale—beon or 
bedlam 

psychiatric, Retreat York. England, 907 

registeres M. A. resolution on ‘accredita- 
ton, 

registered, approved by A. M. A., 1945-1954, 

316 


~. = for residency training by A. M. A. 
Council, *417; Ccorrections and additions) 
*1529 


registered, A. M. A. Council, 
jannual report) 979 

registration, iat by A. M. A. Coun- 
cll, 976 

Research and Educational. at U. of Mlinois, 
new medical director appointed, 1178 

Residents: Residencies: See Residents and 
Residencies 

Royal Marsden, England, 1272 

St. Mary's. Medical School. centenary, Eng- 


St. Mary's. Portsmouth, reduced budget holds 
up operation, England, 1426 

scale for use in-bed, [Schmert & Upton) °1401 

Service See also Hospitals, bee 

service, initial care of severely wounded, 
{Artz & Howard] 

Service Plans: See Hospitals, expense insure 
ance: Medical Service Plans 

Staff: See also Hospitals, physicians 

staff appointments, A. M resolution on, 


Survey and Construction Act: See Hospitals, 
building program 

training. postgraduate, Pa., 899 

University of Pennsylvania, long-term follow- 
up of spinal anesthetics, [Dripps & Van- 
dam] *1is8 

use of tax-free alcohol by, 883 

USPHS, at Lexington, Ky., study on medical 
addiction to narcotics, [Rayport] °684 

veterans, attacks against A. M. A. by Ameri- 

Legion on non-service-connected care, 

[Swanberg] 1009; 
commander, Mr. Collins) *1510 

veterans, managers, changes tn, 911 

Veterans, news, 78 


— 
dents 


HOSPITALS—Continued 
Veterans, Residencies in: See Residents and 
Residencies 
veterans, study by Dr. Lattimer on chemo- 
of kidneys tuberculosis, [Long] 
1106- 


contributions to, England, 785 
Ziegler. erected at U. of Texas, (photo) 1093 
HOSPITALIZATION INSURANCE: See Hospi- 
_. expense insurance; Medical Service 
lans 


HOUSE: See Home 
of Delegates: See American Medical Asso- 
clation 
HOXEY. Bureau of Investigation report, 974 
Fractures of Humerus (film review), 72 
HUMIDITY 
defined, aerosol therapy, [Sadove 
& others] * 
steam ation defined, [Sadeve & 
Tae 
HUNGARIAN 
American Association, memorial meet- 


HUNGER: See Famine: Starvation 
HUTCHINSON. D. F.. presidential address on 
medical administration, England, 191 
HUTCHINSON-Gilford Syndrome: See Progeria 
HYALINE 
like membranes and high oxygen, [Bruns] 
286— ab 
membrane in lung. cause of respiratory fallure 
in newborn, [Purcell] 120%—ab; (table 4) 
[Potter] *1473 
membrane ~~ after cesarean section, 
{Pash} 1540 
HYALURONIDASE 
action on erythrocyte sedimentation rate. 
[ Bussolati] 1360—ab 
(reply) 


injection into ganglions: 
Harpole] 752 
treatment of chronic leg ulcers, [Spler) 87—ab 
HYDATID DISEASE: See Echinococeost« 
HYDPATIDIFORM MOLE: See Placenta tumors 
HYPRALAZINE HYDROCHLORIDE (Apresotine) 
treatment alone and with veriloid in hyperten- 
sion, [Kert) 111%—at 
treatment of arterial hypertension, [Mininni] 
ab 
treatment plus hypertension, 
[Schroeder] 135 
HYURATION: See 
overhydration from irrigating prostate 
resection, [Bulkley & others) * 
ISONICOTINIC : _ 


warning, 


son 
tests with hypotensors in hypertensive toxicosis 
during pregnancy. [Hauser] 1114-—ab 
treatment of hypertension early in pregnancy, 
Finnerty) lll14—ab 
HYDROCARBONS 
pneumonitis from furniture polish ingestion, 
(Griffin) 650—ab 
HYDROCORTONE: See Hydrocortisone 
HYDROCORTISONE (Cortef; Cortril; Hydro- 
cortone) 
— [Benjamin] 287—ab: (Corn- 
for hypalgesic injections, [Cornbleet] 


x. Pfizer: Sharp & Dohme) 10%1 

treatment, injection into ganglions: warning, 
(reply) (Harpole) 752 

treatment, local in chronic proe- 

ts, and connective 


[Weiss] 739— 

treatment of pur- 
pura, (Zarafonetis] 566— 

treatment of intractable and pulmo- 
nary emphysema. [Bickerman] 748— ab 

treatment of optic atrophy effective’ 10657 

Ider-hand syndrome, [| Berg- 
er) 449 

treatment » skin disorders, [Paulsen] 746 

ab 


treatment, parenterally and orally im severe 
tetanus, [Lewis & others) *479 
treatment, prolonged, [Arbesman] 768—ab 
treatment, simplified technique of injection in 
knee joint, [Mahaffey] *312 
HYDROGEN 
cyanide, detection of, 52 
eyanide test, reagents for, 53 
HYDROGEN 10N CONCENTRATION 
gastric, tubeless method for 
{Shay & others] *224 
test for war gases, 52 
HYDRON EPHROSIS 
retroperitoneal insufflation, Italy, 1007 
HYDPROPS FETALIS Hemolytic Disease of 
Fetus and Newbor 


AYDROTACHY STEROL: See Dihydrotachysterol 

HYDROTHERAPY: See Baths 

o-HYDROXYBENZAMIDE: See Salicylamide 

HYDROXYCOUMARIN. Methylene bis: See Bls- 
hy coumarin 


droxy 


HYGEIA (Today's Health) : See American Medi- 
cal Association, Today's Health 
HYGIENE. See Health: Sanitation 
Industrial: See Industrial Hygiene 
Mental: See Mental Health 
HYOSCINE: See Scopolamine 
HYPERCALCEMIA: See Blood calcium 
HOLESTERREMIA See Blood choles- 


rol 
HYPERGLYCEMIA; See Biveod sugar 
HYPERPARATHYROIDISM: See Parathyroid 
HYPERSENSITIVITY: See Allerey 
HYPERSPLENISM: See Spleen 
HYPERTENSION : See Blood Pressure. High 
HYPERTHYROIDISM: See also Golter 
radioactive todine, [Stone] 1018 
—ab: [Rinkoff] 1280—ab 
HYPERTROPHIC ARTHRITIS. 
generative joint disease 
HYPERTROPHY : See Heart: Prostate: Splene- 


megaly 
HYPERVITAMINOSIS. See Vitamins A 
HYPHEX 


See Joints, de- 


treatment of effects on malig- 
nant stage. [Schroeder] —ab 
HYPNOSIS 
electrocardiographic effects in normal persons 
and in coronary sclerosis. [Berman] 1108 


—ahb 
treatment of phantom sensation in 100 am- 
putees, [Cedercreutz] 

HYPODERMIC 

needle, broken, removal of, 208 
HYPOGLYCEMIA: See Blood sugar 
HYPONATREMIA: See Blood sodium 
HYPOPARATHYROIDISM: See Parathyroid 
HYPOPHARYNX: See Pharynx 
HYPOPHYSIS: See Pituitary 
HYPOPITUITARISM: See Pituitary 
HYPOTENSION : See Blood Pressure, low 
HYPOTHALAMUS 

importance in gynecology, (Gyarmati] 1459 


involvement in poliomyelitis. [Brown] 648 
—ab 
Madelung’s disease and hypophystal-hypothal- 
amic insufficiency, [Gonzalez] ab 
psychiatric observations in neurocirculatery 
asthenia, [Badal] 
HYPOTHERMIA : See Cold, therapeutic use 
HYPOXEMIA: See Blood oxyeen 
HYPOXIA: See Oxygen deficiency 
HYSTERECTOMY: See Uterus Cancer 


See lodine. radioactive 
IATROGENIC Disease: See Physicians 
IBM MACHINE 

(annual report) 


Dry: See Carbon Dioxide 
ICTERUS: See Jaundice 
Encephalomyelopathy with: See Kernicterus 
IDIOSYNCRASY: See Allergy 
ILEITIS 
regional, reflections on, 20 years later. (Crohn 
& Janowitz) *1221 
regional. treatment, 1635 
ILEOSTOMY 
device (new) with disposable athe bag and 
{Fox & Brush! 
corticotropin, 


ILEOCOLI 
amyloideses after, 
= 


ILEt 
IL! 
niversity of: ~~ 
Insurance : Insurance, sickness 
Time lost because of: See Industrial Health 
workers 
ILOTYCIN See Erythromycin 
ILLUSTRATIONS. See Art 
IMMOBILIZATION See Convaleecence 
Test: See Syphilis serodiagnesis 
IMMUNITY See also Antibodies: Antigens; 
under names of specific diseases 
biological approach to, 237 ab 
IMMUNIZATION : See also Vaccination: under 
names of specific diseases as Diphtheria ; 
Influenza; Poliomyelitis: Tetanus; Whoeeop- 
ing Cough 
acquired agammagiobulinemia. (Zinneman & 
others] *1390 
advisable to combine typhoid vaccine in triple 
immunization’ 1577 
BCG: See Tuberculosis immunization 
injections, intervals between, 1578 
multiple. 
IMPLANTATION See Acrylic Substance 
IMPOSTORS 
printing salesman, 1414 
Saltry (Joseph J.) poses as physician, 1520 
unauthorized magazine solicitations by Fred 
Carter of Service, N. 
[Morrow] 162% 
: also Coltus; Pregnancy 
art insemination: repert to Swedish 
Medical Society, 


J.A.M.A., Dec. 25, 1954 


artificial, medicoleg 


Preventing See Contraception 
INCAS 
trephination Peru, 1626 
INCOME Fees; Wages 
how safe is om income’ [Business Practice] 
See neome 
INC ONTINENC See Urine 


Medicus: See also American Medical Asasoci- 
ation, Quarterly Cumulative Index Medicus 
Medicus Danicus, 1269 
selective indexing in office, (Gibson) 1274—C 
INDIA 
medical progress in, 1940 
INDIANA 
medical care for indigents In Allen County 
(Fort Wayne). (Council article) *790 
INDIANS OF NORTH AMERICA 
alcoho! intoxication in. 1375 
cancer in Navajos. 1616 
mumps vaccination of Navajo students to 
mir, 


t 
INDIANS OF S0T TH AMERICA. See Incas 
INDIGENT: See Medically Indigent 
INDOCTRINATION 
in Korean POW camps. [Anderson & others! 


122 
INDUSTRIAL ABSENTERISM: See Industrial 
ealth workers 
INDUSTRIAL ACCIDENTS See aleo Workmen's 
Compensation 
at the factory, England. 
epididymitis relation to injury or «train, 1974 
fractures from mine explesion, (Neeny] 1966 


ab 
miners immunized against tetanus, [Bauss] 
and coronary thrombeost« 


INDUSTRIAL DERMATOSES 

allergic sensitization to acrytic denture - 
terials, [Fisher] *238; [Shellow] 

care of physician's skin, 1480 

cement cena, chromium role in, [Denton] 
1541 

in engineer. 1576 

patch test in (Council article) [Downing & 
others) *497; 

verruca vulgaris due to virws! 15978 

| Guan worker's skin clear [Morris] 


INDUSTRIAL DISEASES: See Industrial 
Dermatoses 
alr system 1217 
blindness in painter, 10 
brucellosis in {Herter} 1533—ab 
carbon monoxide potsc England, 1524 
carbon = tetrachloride aplastic anemia, 
{McCord} 194—C ; (Straus) 
diseases, conference on. by Meintyre 
Research Foundation. N. ¥.. 1412 
Aberdeen in fish workers, 


(epidemic), majer prob- 
lem in large industrial plants. 
infection in veterinarian, 
(Heeren}] 150-—ab 
liver damage at ordnance plant: contact with 
trinitrotoluene, [Daniel] 
mercuric vapor exposure in glassworkers, 924 
“nall spitting” by lathers, 294 
See ontosis 


aspects, [Ross & others) (Friedman 
others) 
Silicosis: See Preumeonocon 
solvents, hazardous exposure te. [Hughes] 


trichlorcethylene toxicity, 5 fatal cases. 
{Klieinfeld] 1019-—-ab 
vibratory tools cause Raynaud's disease, 1037 ; 
{Jepson} 1197-—-ab 
INDUSTRIAL HAZARD. See Industrial Diseases 
INDUSTRIAL HEALTH: See aleo Industrial 


ne 

American Board of Occupational Medicine: 
See American Board 

AM.A. Council on Industrial Health: See 
American Medical Association 

Annual Congress on (15th), 1406, 1585-—-E; 
(program) 

annual physical examination for tep business 
executives, 1218 

bus drivers, aviaters and coronary occlusions, 
802: (reply) [Schaefer] 1636 

“oertificitie” by miners, os 

elinie, million-dollar General Electric. 


iImonale: incidence in tndustrial city. 
food consumption and selection in lumber 


nosis, (Friedman & others] 


1666 SUBJECT INDEX ee 
+1209 
concentration of specimen of seman, (replites) 
[Rosenhbioom: Bunge] 1658 
tissue [Meller] 1355-—-ab 
treatment, local injection in painful joint 
°234 
x. F 
conference, 262 
workers, [Karvenen|] 205-—ab 
hyperparathyroidism with severe nephrocalect- 
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INDUSTRIAL HEALTH — Continued 
job evaluation. wage and salary administration 
at AM.A., 974 
medical services to civilian emplevees at 
Puget Sound Naval Ship Vard. physicians 
needed for, 1275 
medicine and (Rureau report) 41 
medicine and surgery, Central States Boctety 
of, meeting, Nov. 6, 
(Calif.) 614; (Tewas) 
medicine for general practitioners, Conn., 1259 
medicine in university medical center, ([Fel- 
ton | 
medicine, symposium at U of 1259 
rehabilitation institute, N. 
Standing Orders for Nurses in ~~ on? 
work nt after prefrontal 
omy, (Greenblatt) 452—ab 
work at high altitude. Medic al Research Coun- 
ell report, England, 626 
work In 343 patients coronary occlusion, 
[Master & others! *1 
worker wearing radio-wave dia- 
thermy from. [Rieke] 1295. ab 
worker's health. <afequarding. theme at A M.A. 
IMth annual Comeress on, 1409 
workers, Joint Committee on Medical Care for, 
(Council report) 
workers, medical care for, Council report 


more reliable, better work. England 1101 
INDU STRIAL HYGIEN 

batch processing of film for pro- 
tection of persenne!, ab 

conference, Pittsburgh, 1 

dixposal of radioartive England. 1424 

fellowships In. 1617 

hygienists sponser radie-TV programs, Utah, 


INDUSTRIAL INJURIES: See Industrial Accl- 
de 


nts 
POISONING See Industrial Der- 
mate Industrial Diseases 
<TRIAL TRADE U 
Conference on Medical Care in Bitum 
Coal Mine Areas (3rd), 1594; 1405-—E; “ieee 
Fngiand. 
contracts with A.M.A.. (annual 975 
United Mine Workers Welfare a Retirement 
Fund. (annual repert) 1410 
INFANTILE PARALYSIS See Pollomyelitth: 
INFANTS See aleo Children; Infants, Newborn ; 
Pediatrics : under names of specific diseases 
anesthesia In sodium, (Wasmuth 
& Wale! *1921 
dehydration and shock 
feeding, allergy to milk >. Sobee, T71 
. Gerbver-Armour Lamb, (chopped) 
117%: (strained) 1465 
feeding. Gerber’s strained garden vegetables, 


feeding. Powdered Lactum, 771 

feeding, Soyalac concentrated liquid, 1501 

feeding, successful treatment infantile 
a 


feeding, Swift's chicken. 1561 

feeding. vitamin Be content of milk products. 
({Hassinen) 1115 ab 

Qucrescopy during first year of life at monthly 
intervals?’ 752 

health of infants bern women. 
Norway, 272: (Lewrey] 4 

in pregnancy. on ‘tect, Elle- 

rita 


ab 
at St. Vineent de Paul he«pital, 
ab 


hodiopathic hypercaleemic syndromes. {Lowe} 
744—ab; [(Creery] ab 

mertality, death sudden and unexpected. anti- 
or serum gemma globulin. [Spain & 
others) °244 

mortality, management of labor to prevent. 
(Judd) *1474 

mortality of newborn, changes in causes 
{Potter} *1471 

mertality rate per 1,000 live births, [String- 
feld} *1049 


premature, ac ~~ arthritis of hip 
in. (Ross) * 

premature. of. [Judd] *1479 

premature, medication for “1478 

Premature, Retroiental Pibroplasia in: See 
Retrolental Fibroplasta 

premature, special problems, [Taylor] *)is2 

premature, transfusion to prevent anemia, 
{Petotachnig} 1571—ab 

teething powders fatal te, England, 62% 

teratoma of anterior mediastinum in 2 menth 
eld (Sarifana) 1571-—ab 

venipuncture via femoral vein or fontanel 
puncture, 574 

Weight : See Infants, Newborn, weight 

INFANTS. NEWRORN See also Petus: Placenta 

ABO heterceperifice pregnancy and hemolytic 
disease, (Zuclzer b 

acute suppurative arthritis of hip in, (Boss) 
©3393 

Asphyxia in: Bee Asphyxta in newborn 

Birth Hate: See Vital Statietices birth rate 


INFANTS, NEWRORN—Continued 

beric acid coer from topical application, 
Maxson] 286 ab 

challenge of, (Stringfield] *1049 

circumcision in, advisable’ 292; 
[Foley] 16246 

congenital absence of hemidiaphragm: surg- 

al correction with lobe of liver, [Neville] 


(reply) 


1362 -ab 
convulsions in, prognostic significance, [Burke] 
1287--ab 


diarrhea epidemic comeee by Escherichia coli, 


Hemolytic Disease 7 (Erythroblastesis): See 
Hemolytic Disease 

Hirschsprung’s disease in. [Klein] 651-—ab 

jaundice (obstructive prolonged) in, [Gellis] 
1370-—ab 

Mortality See Fetus, death of; 
mortality; Stillbirth 

observations on those delivered by forceps, 
Bravil, 733 

of diabetic mothers, chemical homeostasis, 
[Lowrey] 454 

poliomyelitis fatal in. delivered by postmortem 
cesarean section, [Swartz] 1460—ab 

respiratory diserders in, in, [Don- 
ald] 1465 [Steiner] 1540 ab 

respiratory failure in, from lung hyaline mem- 
rane, (Purcell) 1209—ab (table 4); [Pot- 
ter] *1473 

resuscitation, course on, N. ¥., 1412 

resuscitation. tracheal catheter connected to 
soft ane aa ~y bag filled with moist oxygen, 
[Judd] *14 

tuberculosis immunity after BCG vaccination, 
{Czermak]}] 1115—ab 

viral hepatiti« in: 3 fatal cases simulating 
biliary atresia, [Scott] *3-—ab 

weight at birth. effect on survival, 911 

INFARCTION : See Lungs; Myocardium: Spleen 
INFECTION: See also Immunity: Staphylocec- 

cus; Streptococcus; under specific organs 
and regions 

acute, tetracycline therapy, [Wood] 1462-—ab 


Infants, 


fatal, complic — antibiotic therapy, 
{Squires} 921-—ab 
in hospitals. precautions against 
eceurring during chemotherapy, 


ab 


of Blox See cteremia 
INFECTIOUS DISEASE: See under names of 
specific wy as Measles 


Preventing : Immunization: Vaccination 
~ NEPATITIS: See Liver Inflamma- 
INFERTILITY See Sterility 


INFLAMMATION: See also under names of 
diseases and organs as Gallbladder; Heart; 
stines: Ofitie Media; lanereatitis 

reactive protein as test for, 667 

INPLE NZA 

fatal, (Walsh] 76—a 

immunization for American troops, 275 

= possible to have 5 or 6 attacks? 
51 


treatment. omnarciliin “forte” in grip-epidemic 
1952/1953, [Greif] 1464 ab 
treatment, oxytetracycline: quinine. chier- 
tetracycline. Nitromin, Turkey. 1349 
virus, in peracute malignant laryngotracheo- 
bronchiti« in infants, [Recher] ab 
virus, infectious and nhen-infectious forms 
compared, |Werner] 65% 
INFUSIONS: See Injections 
INHALATION: See also Acrosols: Anesthesia; 
under names of specific substances as 
Oxygen 
American Association of Inhalation Therap- 
ists, 999 
of Dust: See Preamonor 
INHERITANCE See Here 


INJECTIO oe also ao names of specific 
hy palgesic, hydrocortisone islands for, (Corn- 
1274 


intra-articular for painful 
joint, [Weiss] T39-—ab 
intra-articular, of hydrocortisone in knee, 
simplified technique, [Mahaffey] *312 
intracardiac, of procaine, effect on circulation 
during commissurotomy and ‘alvulotomy, 
[Fitzpatrick] 1455-—ab 
intravenous fulds, methods for starting in 
collapsed veins, [Till] 634 
of wreng solutions in patients, 
N. study. England. 
Spinal: See Anesthesia, spinal 
INJURIES: See Accidents; Burns: Fractures; 
Trauma; Wounds; under specific organ or 
region 
Industrial: See Industrial Accidents 
See Korean War 
INOCT LATION : See Immunization: Vaccination 
INSANE ASYVYLIMS: See Hoepitals, peyehiatric 
INSANITY: See Dementia Irecox 
Delusional: Bee Hallucinations 
INSECTICIDES 
abuse of fumigating devices; lindane toxicity ; 
“Blectrically Controlled Bug Killer,” (Coun- 
cll report) 
See Chierephencthane 
polsoning, Austria, 784 


SUBJECT INDEX 1667 


INSECTICIDES. Continued 
pans by parathion (EF 605), Germany, 


INSECTS: See also Bees; Wasps 
INSEMINATION: See Impregnation, artificial 
Preventing: See Contraception 
INSOMNIA: See Sleep 
INSTITUTE: See also Socteties and other 
Organizations at end of letter Ss 
for cancer research, | ‘17 
of Arthritis and Metabolic Diseases, 71 
of peychiatric training. Mass., 435 
on epilepsy, Texas, 726 
=, rheumatic fever by La Rabida Sanitarium, 


Chicage, 5 
INSTITUTIONS: See Hospitals; Schools; 
Schools, Medica 
INSTRUCTION: See Education; Education, 
Medical; Schools; University 
INSTRUMENTS: See also Apparatus; Hearing 


Aids; Needles; Thermometers 
ureflometer in study of bladder neck obstruc- 
tions, [Drake] *°1079 


assay using glucose, 557 

hyperinsulism (spontaneous), barbiturate ad- 
diction simulating. (Hunter] 743—ab 

hypegiycemia, prevention, [Geodman] 77—ab 

inhibiter in plasma diabetes, 557 

lente,”” 556 

requirement in Kimmelstiel-Wilson disease, 
{[Faweett] 1358- ab 

resistance with histiecytesis im diabetes 
sipidus, and diabetes mellitus, (Rowntree 

& Peppiti] *310 

resistant diabetics, 921 

suicide in 36-year-old nurse, England, 1189 

Treatment: See also Diabetes Mellitus, insulin 


in 
treatment of chorea minor, [Pennati] 1122 


a 

zine 

INSURANCE 

by physicians, report, O86; 1610 

claim forms, simplified, report, wat ; 1608; 
“10 


for retired persons, 1608 

Health: See Insurance, sickn 

surance; Medical Service Pla 

how safe is your income? cl moll Practice] 
[Williams] *%635 

life. Assoc of Life Insurance Medical 
Directors 

ute program, “ter Student A. M. A. members, 


malpractice, (Business Practice) [Dorsett] 
*1449 
report, 
1604 


Old Age and Survivors, [Faris] 633-—C; 
jediterial comment) 633-——¢€: (Bureau re- 
port) 

requirements (all types of insurance) for the 
physician, (Business Practice) 

[Dorsett] 

Sickness: See also Hospitals, expense insur- 
Medical Se: vice Plans 

(compulsory), national proposal, 
i Hobby} *1507, [taulkmer| *1508; ©1514 

Sickness, National Health Service; 
Plan: See National Health Service, England 

sickness, re-insurance is not the answer, 
{Faulkner} *1508 

sickness, proposal, also co-insur- 
ance, 1088; *1507; ©1514 

sickness, re lay-sponsered volun- 


tary health problems, report, 
sickness (voluntary), A. M. A. President's 


malpractice; professional liability, 


page, 
sickness (voluntary), A.M.A. resolution on, 
1610 


sickness (voluntary nonprofit), federal-state 
grants to subsidize, |Hobby] *1507 

sickness (voluntary). (report), 981 

social, Institute of, fight against tuberculosis 
by 1191 

social, Medical Problem of German Social 
Insurance by Dr. Hadrich, 1548 

Com on 

INTELLIGE —y See Mental Defectives; Men- 


Ov RSE, Sexual: See Coltus 
INTER See Interns and Internships 
INTERN AL MEDI See also Internists 
American Board of: See American Board 
International Canavens of (3rd), 632; 1007; 
1163 


See Workmen's 


symposium, Calif., 995 
SECRETION, Glands of: See Endo- 
rine Glands; Endocrinology 
INTERN ATIONAL. See also United Nations; 
World Congress: World Medical Assocta- 
tien ; list of Socleties at end of letter S 
Association of Gerontology, England, 1100 
Conference on Animal Venoms, 1616 
Conference on Medical Education: See World 
Conference 
Conference on Tuberc 1627 
Congress of Cancer, 269; 
Congress of International odistns (3rd), 632; 
1007 ; 03 
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INTERNATIONAL — Continued 
Congress of Surgeons (9th), 185 
Congress of Thoracic Surgery, Argentina, 626 
Congress of Vitamin “E 1243 
educational problems, [Anderson] *1151 

Midwives, England. 1347 

Health See World Health Or- 
ganization 

health organizations [Soper] *1145 

health problems, approach to, [Anderson] 
©3352 

language “interlingua.” 1261 

measures against tropical diseases, [Brady] 
1147 
Medical Congresses, reform, Denmark, 734 
Social Security Assoc iation, President Mar- 

tin’s Page, 1256 
Soe iety for _— of Crippled and Disabled; 
8; 15 
Surgeons Malt of Fame, 1586—E 

INTERNISTS 
Austrian Society of, 1004 

INTERNS AND INTERNSHIPS: See also Pre- 

ceptorships Residents and Ke sidencies 

Ad Hoe Committee on Internships, 
{annual report) 

alien physicians training in hospitals in U.8., 
[Diehl & others} *1; [Bucy] 1526—C 
M. A. membership dues exemption for 
interns, S867 

foreign graduates serving as interns, 431-—-E 

internship with _ highest autopsy 
ates, 1953-1954, 

internships approved, list of, 
Council, *323: (corrections aa additions) 

internships, approved, 1945-1954, *316 

internships by census region and state, 1953- 
1954, number of, *317 

inte by ‘al school affiliation and 
bed capacity, number of, 1953-1954, 

inte rnships , type of hospital control, num- 
ber 

internships ay type of service, *316; 
"3468 

internships in U. annual report 
by A. M. A. Council, 978 

internships, required, 

Internship Review Committee, 319: 979 

Internships stipends by medical school afflia- 
tion and bed capacity, 1953-1954, *31s8 

internships, 10 year summary of number, 


(list of) 


t15 3 
National Intern Matching Program, *156; 
O78 


number. September 25, 1954. page 315 
status of interns, under Selective Service 
System, *162 
unemployment of interns. England, 1425 
INTERSEXUALITY: See Hermaphroditism 
INTERVERTERBRKAL DISK. See Spine 
INTESTINES See also Appendix Colon; 
Duedenum: Feces: Gastrointestinal Tract; 
Jejunum Mesentery : Peritoneum: Rectum 
bacteria, preoperative reduction with bact- 
tracin and neomycin, [Fog) 1457 
cancer, malignant ~ inold with metastases, 
[Thorsen] 278 
Disease. See itis; Colitis: Diarrhea ; 
lbysentery Gastroenteritis; Heitis: Neocell- 
tis: Typhoid 
disseminated scleroderma, [Abrams] 640—ab 
diverticula (Meckel’s), gastric mucosa in, 
[Berman & others) %6 
diverticulitis, correlate clinical, pathologic and 
X-ray findings, [Goulard) 1292--ab 
diverticulum in children, [Brookes] 1285-—ab 
functional disorders, [Sippy] 280-—ab 
Gaseous Distention: See Flatulence 
Hernia: See Hernia 
Inflammation: See also Heiti«: Neocoliti« 
inflammation, anorectocoelonic side-effects of 
antibiotic therapy, [Turell & Maynard] *217 
inflammation, preventing contagious enteriti« 
in children’s homes, [Singer] 1201 —ab 
inflammation, enteritis allergic 
aspects [Rowe] iz ab 
inflammation, pse enterocolitis : 
medical treatment cures, [Nyhus] 1152 
Intussusception: See Intussusception 
obstruction Brazil, 06 
Parasites: See Tenia 
rupture (traumatic), 
[Hennessy al 
suction, (reply) [Baggot] 1220 
Surgery: See Gastroenterostomy 
hemangioma causing anemia of 10 
years’ duration, [Goldtarhb & others] *765 
INTUSSUSCEPTION 
Brazil, 24% 
INVALIDS: See Disease 
INVESTIGATORS: See Resear 
IODINE 


hernia with, 
J 


Patients 


Educational Bureau Award, 
Gross) 1179; (fer 1955 


Chilean tlodine 
(for 1954 te 


nominations open) 1414 
protein-bound, and radio-active 
thyroid disorders, [Madigan] ab 
radioactive, indications in toxic goiter, any 
carcinogenic effect’ 1545 


lodine in 
t 


IODINE—Continued 
radioactive inte with, 
[Jackson] 787~- 
radioactive thyre function tests, 
642-—ab: (England) 1347 
radioactive, treatment of hy ped reidism, 
[Stone] 1018 ab: [Rinketf) 1 b 
treatment of intrac angina 
pectoris, [Wolffe] ab 
radioactive, treatment of paralysis agitans, 


uptake test, 
[Duffy] 


i220 
IODIPAMIDE (Biligrafin) 
hillary tract reentgen study with, Italy. 69 
intravenous and oral cholangiography with, 
Colombia, 1524 
Acid: See Acid 
paper (acidified) to detect nitrogen mustard 
49 


exe - resins, effect In paroxysmal — 
of nervous system, [Klingman] 1966 
IPRONTAZID (Marsilid) 
toxicity: peyehiatrie and neurological side- 
effects, [Tieasure] 1968—ab 
treatment of juvenile tuberculosis, [Bosworth] 
120— ab 


treatment of a. meningitis, [Appel- 
baum & Anderson] 

= RIN: See Phenylbutazone 

ike 


Blood: See Blood 
radioactive, research, Mass. 15 
toxicity, fatal case in aa 
Kosinski] ©1326 
CURTAIN” 
letter from medical student behind, 1192-—C 
physicians flee to freedom, Germany, 618 
IRRADIATION See Radiation 
ISLANDS of Langerhans: See Pancreas 
ISONIAZID (Isonicotinie Acid Hydrazid: Nydra- 
Niadrin;: Kimifon;: Pyrizidin: Tyvid) 
effects on pyridoxine metabolism, [Riehl & 
Vilter}] *1549 
histelogical medifications induced by in lupus 
vulgaris, [Marson] 745 
resistance, reversibility of - veloped in tuber- 
eulosisa, [Ineve] 1120—a 
streptomycin and f-amine acid early 
surgery in tuberculosis, [Allen] 639—ab 
toxicity: peripheral neuritis, [Biehl & Vilter] 


A 


toxicity: pevehiatric and neurological side- 
effects, [Pleasure] 1968— ab 

toxicity: schizophrenic-like 
tiens, [Wiedorn}] 

treatment, - bielegical bases for, 
{Reale} 87 

treatment of leprosy, [Sigall] 84 

ab 

treatment of miliary tuberculesi« in children. 
[Sweetnam] 1288 

treatment of pulmonary tuberculosis, [Salkin] 
1462 ab 

treatment of tuberculosis, 


parchotic reac- 


{Trautwein] 1290 


ab 
treatment of tuberculosis of bones and joints, 
[Wilkinson] 1566- ab 
treatment of tuberc — meningitis, [ Appel- 
baum & Anderson] 
treatment plus pyrasinamide. PAS and strep- 
tomycin in tuberculosis, [Sche- 
wartz] 1462 
vascular effect ura) 280 ab 
ISONTCOTINIC ACID HYDRAZIDES 
niazid:; Isoniazid 
ISOTOPES : See Radioactive Isotopes 
ISRAEL 
foreign letter from. 445: 630 
ISTANBUL UNIVERSITY 
histery, 446 
ITALIAN 
Seclety of Cardiology, 1625 
Seclety of Pharmacology, 1190 


See Ipro- 


ITCHING: See Eczema: Pruritus 
5.A.M.A.: Bee American Medical lation 
lowenat 
JAM 


charring, carbon monoxide poisoning caused 
by. England, 786 
JAMAICA 
Branch of British Medical Association, in- 
Vitations te A.M.A., S43: 1263 
JAKISCH-Herxheimer Reaction: See Herxheimer 
JAUNDICER 
complications of tuberculows lymph nodes, 
1442 
due to testosterone, 
Epidemic (Homologous : See Liver In- 
flammation 
in patient taking phenylbutazone, Maly, 69 
obstructive (prolonged), in infancy, [Gellis} 
obstructive, 
ab 


surgical treatment [Thiele] 1456 


Dec, 25, 


JATNDICE—Continued 
spirochetal, Weil's disease in Georgia: report 
of 9 human cases, [Packchanian] 740—ab 
Xanthochromia of spinal fluid [Berman] 1207 


a 
JAWS See also Teeth 
te 
aft for, [Ginestet] 1464 
TEFFERSON MEDICAL COLL 
dollar bequest, Pa., 1518 
NT M 


ca ~ hetero- 


atrophy after gastrectomy, 
Harvey] *15 
See Peptic Ulee 
JELLING process during rest, an of joints 
due to, [Lewin] 
JENKINS (REED)-KEOGH BRILL 
pensions, (Bureau report) 9466 
JEWELRY: See Ear-Rings: Rings 
JEWS: See Israel 
JOBS: See Industrial Health: Physicians, pesi- 
tiens open 
JOHNSON, W. M.. on advisory committee to 
State Journal Advertising Bureau, 612 
JOINT 
Committee of statement on 
ethical practices, 160 
Commission on Acc reditation of Hospitals, 
(annual report) S76: 978%: S79: (tissue com- 
mittee requirements), [Myers & Stephenson] 


[Paulson & 


Committee on Health Problems J } ation of 
A.M._A.-NEA, (Bureau report) 965: 1258 
Committee on Medical Care for Industrial 

Workers, (Council report) 94 
Committee on Medical Education In Time of 
Emergency, *160 
questionnaire on hospital Gate by A.MLA. and 
American Hospital Ass’n., 45 
JOINTS. See also Arthritis; under names of 
specific joints as Knee: Shoulder: Wrist 
(nontabetic) See Charcet’s Joints 
degenerative joint disease, hepatitis from 
phenylbutazone, [Engleman & others] 
dezenerative joint disease, osteoarthritis of 
lower back, X-ray therapy, 94 
dixease (chronic), Colehicum ~ de- 
rivative for, [Rizzente] 
divease hydroe ortisone applied boc ally [Meter] 
fluid s«lium and potassium in, [Vielding] 
204) ab 
Injection inte: See Injections, intra-articular 
injection of hydrecertisone for, 
| Weiss a 
= healing, (Leriche] 1537 


tiftnes from jelling occurring during 
rest. [Lewin!| 
Tuberculosis: See Ar tuberculous 
1OSLIN, ELLIOT P.. guest editorial on renais- 
sance of control of diabetes, 1584 E 
JOURNALISM: See Writing 
JOURNALS See alee Abstracts: Li brary 
periodical lending service, 258 
Archives published by A M.A.: See American 
Medical Association journals (specialty) 
eXpesition as applied to medicine, [Hewitt] 


illustration in, [Drake] 
Index to: See American Medical Association. 
Quarterly Cumulative Index Medicus: Index 
Journal of the American Dental Association. 
“hourly wages” of physicians and dentists, 
Journal of the A.M_A.: See American Medical 
Association 
Journal of Laboratory and Clinical Medicine, 
(new editers appointed) 
Journal of Oklahoma State Medical Assovia- 
tion. (memorial te Dr. Moorman) 1692 
Merical Trial Technique Quarterly. S83; 1596 
Revista da asseoctacio medica brasileira, 
State Journal Advertising Bureau: See Ameri- 
can Medical Association 
Today's Health (formerly Hygeia) : See Ameri- 
can Medical Association 
unauthorized magazine sol by Pred 
arter of Service. Inc.. Ney York, 
iMerrow] 
JOURNEERS Médicales de France, 185 
JUDICIAL COUNCIL: See American Medical 
Association 
JUNGLE 
African ine in 
lise thotes) 1587 
JURISPRUDE MEDICAL: 
Jurisprudence 


[Schweitzer] *1547; 


See Medical 


KZ Syndrome: See Concentration Camp 
KAHN TEST 
negative, and positive VORL slide tests for 
syphilis, [Olansky] 1355--ab 
KALA-AZAK: See also Leishmaniasis 
forus: infection of phlebotomus longipaplis, 
733 


razvil, 7 
in Turkey, 446 
KANS, 
University of: See University 
KAKLSON, PETER, hormone silk- 


corm development, Germany, 27 
KENTUCKY 


University of: See University 
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KERATOACANTHOMA 
differentiation from low-grade squamous cell 
carcinoma, [Cox] 1351-—-C€ 
KERATOCONJIUNCTIVITIS 
epide oy maior problem in large industrial 
vlan 
KER Nigricans : See Acanthosis nigricans 
after « transfusion, [MeGreal] ab 
KEROSENE 
poisoning in young children, [Foley] 650-—ab 
17-KETOSTEROIDS 
effect of corticotropin stimulation in women 
with genital cancer, (Giaquinto] 1286 ab 
in Urine: See Urine 
KEY. FINAR. death, Sweden, 1627 
KIDNEYS: See also Ureters; Urinary System 
——- as cause of prerenal azotemia, [Dill] 


nn ‘te prone position, [Kark] §89—ab 

biopsy, Italy, 69 

calcification, x-ray diagnosis, 
ab 

Calcinosis: See Ne alcinosis 

caleull after traum 216 

cak = (multiple) ‘in children, [Arrues] 561 


[Mortensen] 


calculi, tomate juice contraindicated in elderly 
patent with, 292: (reply) (He bet? 
from aortegraphy, [Miller] 569 


dam in fetalis, 
1257 —ab 

Disease: See also Hydronephrosis 

disease (advanced), combined 
therapy, [Neubauer] 364 -ab 

isease § after of children, 
(Halvorsen! 1024¢—ab 

disease, epidemic nephropathy, {Tungland] 
250 


electrolyte 


disease, epidemic nephrosis, Norway, 272 

disease, incidence; prognosis; treatment, 
{Friderich}] 651 ab 

disease, Lipoid nephrosis, corticotropin § for, 


Hoot 
Nephrosia in Children (film review), 
Gisease, sodium-restricted§ diets, (Council 
article) *1081;: *1172 
disease (unilateral), hypertension with, 
{Huang] 1017—ab 


excretion of sedium, (Council article) 

function after complete ureteral obstruction 
after colporrhaphy, |Harrow] 

function in pregnancy and electrolyte balance, 
Peru, 1626 

hemodynamic study tn hypertension treated 
with hydralazine and neprosel, [Mininni| 
1031—ab 

Hemorrhage: See also Nephritis 

hemorrhage, essential renal hematuria, [Mac 
Mahon] ab 

Inflammation : 

insufficiency and chronie failure) 
ure mic in, (Wacker & Merrill} 

“4 


lency (chronic), 97—ab 

lesions relation to cerebral lesions In tuberous 
sclerosis complex, [Inglis] 1122 

papillary necrosis, (Goldberg & others] *709; 
icorrection) lis2 

Pelvis: Sce also Pyelitis: Pyelonephritis 

pelvis, pyelography after direct puncture of, 
[Wickbom| 1032—ab 

presacral pneumography, [Baurys] 1164—C 

roentgen study, value of routine abdominal 
film, [Levine & Crosbie] *220 

Sclerosis: See Nephrosclerosis 

trauma in boxers, 45—E; [Ame- 
lar] a 

entibtetics for, (Kristensen) 279 


tuberculosis, cavernestomy in, [Staehler] 1117 
b 


a 
tuberculosis, chemotherapy, Denmark, 733 
tuberculosis, chemotherapy; study by Ir. J. 
K. Lattimer at VA heepital, [Long] 
tubers with Pott's streptomycin 
ther 120 
KIMMEL WILSON DISEASE 
adrenal cortex and B-vitamins in diabetic 
retinopathy, [Becker] 1276—ab 
insulin requirement in, [Fawcett] 1558-—ab 
KINESCOPES 
used in color television, [Holleb & Buch] *302 
KNEE 
eage brace (simple) [Lewin] *314 
MceMurtay manipulative maneuve for re plac- 
ing displaced meniscuses, [Lewin] 1105 
simplified technique of injection of hydro- 
cortisone in, [Mahaffey] °31 
“KNOCKOUTS 
brain wave patterns of. boxers, 
[Kaplan & Browder] * 
Ree Povidone 
KOK 
polsening by Veratrum japonicum 
14 men from eating “greens,” | Nelson] 


communist POW camps in, medical experi- 
ences in, [Anderson & others) *120 


KOREA Continued 

repert by U.S. Army, 1275 

South. civil affairs im, 

South, leprosy survey in, 559 
KOREAN WAR, 1950-1955 

&. 1. Bill fer these serv ng in 

initial care of severely wounded, [Artz & 

Howard] *iss 

whele bleed administration, 1315 bh 
KkI Miike K, CARLOS F., honored, Peru, 1525 
KURVON 

fake bust- {B. of 1. article] *1352 
AUT 

trea eat acne vulgaris. 
KYPHOse OLIOSIS: See Spine 


LSD: see Acid. d-lysergic acid diethylamide 
LABOR: See alse Abortion; Cesarean Section; 
Infants, Newborn: Maternity; Mulwives; 
Obstetrics; Pregnancy ; 
Anesthesia in: See Anesthesia 
Complications: See Eclamps 
delivery of premature infant ‘dual *1479 
dystocia use of Hanley-MeDermott pelvimeter, 
{Hanley} 
forceps cbse rvations on newborn delivered by, 
il 


e+e 
‘ 


‘urvature 


ra 7: 
eorceps (routine outlet). routine wse, 624 
how should child he delivered in osteozenic 
sarcoma of spine’ 146 
induction, oxyteecin infusions routinely for?’ 


prevent perinatal mortality 
*14 
pain, peye [Ravina] 285-—ab 
pen-cillin betore and after delivery desirable 
or contraindicated’ 1297 
postmature, [Judd] ©1479 
Postpartum Complications: See Puerperium 
Premature: See also Infants, premature 
premature, te prevent perinatal mortality, 
[Judd] *1478 
presentation, occiput posterior posit 
years’ experience at Parkland 
[Haynes] *494 
presentation, relation to perinatal mortality. 
*147 
status of craniotomy, 1468 
support during. outline of practice; mother's 
viewpoint, [Thoms & Wiedenbach] *3 
use of meparfynol in, England, 1546 
LABOR (industrial): See Industrial Accidents: 
industrial Diseases; Industrial Health; ete 
LABOR PARTY 
if it returns to power, England, 1524 
LABOR UNIONS. See Industrial Trade Unions 
LABORATORIES: See also under specific firm 
names as Pfizer; Lederle; Smith, Kiine and 
Frene 
admit foreign physicians to, [Bucy] 1526 © 
A. M. A.: See American Medical Association 
diagnosis of [Weller] 
{Hammon & others i 
in ne urophystology, 
Savitsky, 437 
law-enforcement methods, meeting, 619 
organization of pathelevical ans'omy labhera- 
tory service, system for records, standardi- 
zation. and [Schoen & 
others] *118 
Proc tor research in ophthal- 
mology allf.. 43 
to hospital, [Schaefer] 460 
LACERATIONS 
closure with (scotch) tape, [Wil- 
liamson] 1026 
LA CONTOUR. (RB 1. article} *1352 
LACRIMAL GLANDS 
Milkulicz’s disease, [Morgan] 6 
LACRIMATION 


to Nathan 


655 ab 


epiphora, excessive flow of tears, (reply), 
[Hubbard] 574 
LACTATION 
gastric secretion In dogs during. (MeCarthy] 
ab 


LACTUM,. powdered, 771 
LANGERHANS, Islands of: See Pancreas 
LANGUAGE See also Terminology 
international: “interlingua™ used at second 
World Congress of Cardiology, 1261 
LARGACTIL: See Chlorpromazine 
peracute malignant, in infants. influenza virus 
demonstrated in, [Eecher] 1118 ab 
LARYNX: See also Otolaryngology: Voice 
cam or, new diagnostic methed using re- 
tractable throat brush, [Ayre] *77@ 


graft (autograft) fer post-cricoid cancer of 
pharynx, [Asherson] 1461--a 
paralysis after 7 ed effect of legal 


a it 
stridor {Baker} 1118—ab 
THERS 


“nall spitting” by, 204 
LATIN AMERICA 

admit physicians from, to our schools, labora- 
tories and hospitals, [Bucy] 1526-—-C 


SUBJECT INDEX 1669 


LATTIMER, JOHN K. study at VA heepital 
on chemotherapy of kidneys tuberculosia, 

LAW in relation te Physician: 
Jurisprudence 

LEGISLATION 
M Law Dept.: See American Medical 


See Medical 


Doctor Draft Law: See Medical Preparedness 
federal, A. M. A. supported 11 of 15 med cal 
bills enacted in Congress, 1355-—-E; (chart) 
*1512 


federal, summary by A. M. A. Committee, 878 
federal, summary prenaret by A! A. 
Washington Office, 876: S77: 1087; (chart) 
1512 
federal, Social Security Act, amendments to, 
federal, U. Information and Educational 
Exchange Act of 1948, [Diehl & others] *1 
G1 Rill: See GI Rill 
Harrison Nareetic Act: See Harrison 
medel medical examiner law, 
state, (Bureau report) 884 
Vielation of. See Medical Juri«prudence: 
Medicolegal Ab«tracts at end of letter M 
Workmen's Compensation: See Workmen's 
Compensation 
LAWSUITS: See Medical Jurieprudence 
LAWYERS: See Attorners 
LAXATIVES: See Cathartice 
LEAD 
content of food. new standards for, England, 


encephalopathy. calcium complex of ethylene 
jamine tetra-acetic acid for, [Beseman] 
polsening, “nall «pitting by lathers. 204 
LEAGUE OF NATIONS: See United Nations 
LECTURES: a aleo under Book Reviews at 
end of lett 
Alpha Apna, 1178 
Alvarenga 
resolution on tape recording, 1600 
American Medical Writers’ Association lecture- 
ship 1519 
Blatt Memorial, 614 
- for physicians and ministers, Texas, 


Cochran (lerome), [Beck] 1110—ab 
774 


Dunham (Edward K.), 
Eleberg (Charles A.}, 776 
Fraser, 628 
Graffagnine, 1411 
(ress (Louis) Memorial, 728 
Harvey, (2nd), 725; (ird), 1002; (4th), 1412 
Hauswirth, 1260 
morial, 1336 


Proctor (Francis), 259 

Ranson. 1177 

Reiss Memorial, 776 

Salmon (Thomas). 1796 

scheduled clock hours of instruction by, 147 
Schoenberg, 1356 

Skinner (Edward Holman) Memorial, 345 


Suiter, 
Wadeworth, 774 
Welch Henry), 1615 
LEUERLE LABORATORIES 
medical faculty awards, 1519 
Liaw See Legs 
LEGAL MEDICINE: See Laws and Legtelation: 
Medical Jurieprudence;: Medicolegal Ab- 
stracts at end of letter M 
A. M. A. Law Dept.: See American Medical 
Assocation 
LEGAL PROFESSION See Attornevs 
LEGAL RESPONSIBILITY: See Malpractice 
LEGISLATION: See Laws and Legislation 
LEGS: See alo Extremities: Femur: Poot: 
Hosiery 
Amputation: See Amputation 
Artificial: See Artificial 
(ramps of See Cramps 
deviation, abduction tendency, pendulousness, 
and ataxia. signs of cerebellar deficit, 
[Wartenberg] 
length inequality treated by eee | arrest 
and stimulation, [Accinne! 1021 
Uicers See Ulcers Varicose 
vascular diseases, sympathectomy for, [Hohf 
& others] 
LEISHMANIASIS 
visceral, international rontrol [Brady] 
visceral, kala-azar, Turkey, 446 
LEISURE 
che 
— stamps, *1016 
gun collecting, 
listening to music, °1553 


Miller (Adam) Memorial, 1411 
Pemberton, 617 
Phi Delta 777: 10901: 1095 
lellitzer, 1092 
Siraues, of 
cancer, Zurich experiences with irradiatio 
|g 


1670 SUBJECT INDEX 


LENS. CRYSTALLINE 
artificial lens replacement not advised after 
cataract removal. 1468 
bilateral congenital dislocation. and arach- 
1037 


Opacity : See Cataract 
ophthalmologists discuss, France 
Retrolental Fibroplasia See Fibro- 


plasia 
LENTE Ineulin: See 
LENTICULAR NUCLEI 
uric acid in 2 patie oy with Wilson's disease, 
[Bishop] 744—ab 
LEONTIASIS OSSEA 
hereditary, (Plenk] 342-—ab 
Lernosy 
acquired in military service during World 
War If, [Levan] *126 
complement fixation test with —_ antigen 
In banks, [de Almeida] 200—ab 
in 7 months old child, [lireishach] tr —ab 
incidence; treatment. Turkey. 100 
murine, protective role of BCG in, [Azulay] 
1463 —ab 
survey In South Korea, 55 
treatment in African jungle, [Schweitzer] 


isoniazid, of lepromatous type. 
{Sigall] 
treatment. sulfone, bleed picture in, [Nahas] 
3- ab 


sulfone, In East Nigeria, [Lowe] 
treatment x-rays, of lepromatous type. [Lat- 
erbeck] 660 —-a 
LErTOSTIROSIS See also Jaundice, epirechetal 
humen, from swimming pool: diagnosed after 
years, [Cockburn] 1109 —ab 
pomona in man and animals in lowa, [Heeren] 


4 al 
LETTERS: See Mall; Postage Stamps 
LET 
acute, cortisone and corticotropin for, [Fessas] 
1355—-ab 
acute lymphatic, and heredity, 204 
acute. treatment, 1168-—ab 
conditions mistaken for in children, [Mills] 
ab 
etiology and pathogenesis, [Kaplan] 1559—ab 
in atomic bomb survivors, [Lange] 251-—ab 
treatment, chemotherapy, 1389 
treatment irradiation and chemotherapy. 
{Burchenal] 2s1—ab 
treatment, 6-mercaptepurine, [Bernard] 1121 


—ab 
Santhomatosis, [Freud] 652-—-ab 
KOCYTES 
fount: See Leukemia 
Kosinephilic: See 
lger-Hiiet anomaly 
pelymeorphs, s@7-—ab 
LEUKODERMA: See Vitiligo 
LEVO-.DROMORAN Tartrate 


ile 
abnormal neutrophil 


See Levorphan 


Tartrate 
LEVORIPHAN TARTRATE (Levo-Dromoran Tar- 
XN (description) 24; 
2 
LEVOTHYROXINE. See Sediam Levothyroxine 
LEWIS Tasti-Diet Brand Products: See Tillie 


(Hoffmann- 


detection, 52: (reagents for), 53 
LAARILITY See Malpractice 
Insurance Insurance, malpractice 
LIBRARIANS: See Medical Record Librarians 
LIBRARY See aleo Journals 
Ebrtich’s«, 314—ab 
facilities at U. of a ee Falk Founda- 
tien grant for, Pa 
medical, Jesse H hn of Texas Medical 
Center, dedicated, 617 
package library service of A.M. A. 253 
LICENSURE 
A R* A. Annual Congress on. (annual report), 


alten requirement, waive for temporary 
study by foreign physicians, (Bucy) 1526-—C 

of clinical peychologiets, #54 

registration (iannual), BR. 1. 261 

relation to federal narcotic laws, 882 

LIFE See 

Duration See also Old Age: 
Veteran 

duration occlusion, [Master & 

her 


Physicians, 


duration in acute myocardial infarction, [Rus- 
sek & Zohman] *7465 
duration, longer life «pan in Londen. 1005 
expectancy (average). lerael, 650 
Insurance: Bee Insurance 
MIGATURE: See Sutures 
LIGHT : See aleo Glare 


photegente epilepsy: self-precipitated attacks. 


[Robertson] 1459—ab 
LILLY preparation @1780 treatment of sea- 
sickness, (Handford}) 1121-—ab 
LIMBS. See Extremitics 
Phantom: See Amputation 
LIMBS ARTIFICIAL 
artificial legs, [Peaki & others] *1070 


LINDANE. See Renzene Hexachloride, gamma 
LINDAT S DISEASE 
hereditary —— tumors of nervous system, 
[Silver] *10 
LINEN campaign, 1519 
Lif’: See Lips 
LIPASE 
of severe burns, 


in Blood: See Blood 
phosphorus ratio role in atherosclerosi«, 
[Moses] *499 
LIPOID 
granuloma of lung, [Daniel] 917—ab 
Nephrosis: See Kidneys, disease 
Lire 
multiple symmetrical (Madelung’s disease) 
and = pituitary-hypothalames insufficiency, 
[Gonzalez] 1453 
of mediastinum and thymus, relation between. 
{Rubin} 89—ab 
LIPOMYXOMA (myxollipoma) 
retroperitoneal, in child of 7, [Pinto] 745 


—ahb 
LIPOPROTEINS in Blood: See Blood 
Lirs 


cleft, 1579—ab 
infection of “fibroedema” of 
Melkersson’s syndrome, [Stevens] 
LIQUOR, Alcoholic: See Alcohol; Alcoholism 
LITERATURE: See Book Reviews at end of 
letter B; Journals; Library; Terminology ; 
Writing 
LITHIASIS: See 
LITTLE'S Disease: See Paralysis, cerebral 
LIVER: See also Bile Ducts; Biliary Tract 
actinomycosis of with collxepsi«, [Pannekoek] 
1197—ab 
amebiasis: diagnosis, prognosis; 
[Sepilveda] 1278—ab 
amino acids and amineo-aciduria: clinical use 
paper chromatography, 450 
ab 


2—a 

biopsy ince), clinical value, [Brandstaed- 
ter] 740— 

biopsy diagnostic indications and 
limitations, [Kleckner}) 644—ab 

biopsy, under peritoneoscepic control, [Fourés} 
#40 —ab 

cirrhosis, esophagus varices without hemor- 
rhage i shunting procedures, [Palmer] 


[Stucke] 1204 


treatment, 


cirrhosis, sodium-restricted diets, 
article) *1173 

damage at ordnance plant: contact with tri- 
nitrotoluene, [Daniel] 1556 —ab 

See also Jaundice 

disease, portal systemic encephalopathy in, 
[Sherlock] 

disease, serum iron in, [Christian] }49—ab 

disease, symposium, N. C., 726 

Extract: See Liver preparations 

function, studies on, Maly, 69 

hepatiti« (acute) from exposure to tetra- 
chioreethylene, [Hughes] °235 

hepatitis oom phenylbutazone, [Engleman & 
others 

hepatitis in newborn of inspissated 
bile, [Gellis}] 1976 

(infectious : See Liver 
niammation follenttme 

Hepatolenticular Degeneration : See Lenticular 
Nucleus 

hepatomegaly with in mMesenchyma 
disease, [Massimo] 1197—ab 

hepatoportal arteriovenous fistula, [Madding 
& others) 

insufficiency iacute) of chronic 
{Phillips} 1632 

lobe of, used in correcting congenital absence 
of hemidiaphragm, [Neville] 1362--ab 

necrosis (massive) due to homologous serum 
jaundice from transfusion *@ days before, 
{Diagnostic Problems] [Jennings] *1498; 
(comment) [Allen] *1499 

preparations, extract, adenosine triphosphate 
with thiamine or pantothenic acid in dia- 
betic neuropathy, [Shuman] 77-—ab 

preparations, extract, and cyaneocohalamin, 
for neuritis in pernicious anemia, 93 

preparations, liver not a tonic, England, 629 

preparations, therapy in anemia, 835—ab 

roentgen study: splenopertegraphy, [Leger] 
1279-- ab 

role in hemochromatosis, France, 445 

tumors in rats after prolonged ingestion of 
milk and egg yolk, [Nelson] 913-—ab 

LIVER INFLAMMATION (infectious hepatiti« 

epidemic jaundice) 

after transfusion days before, causes 
sive necrosis of liver, (Diagnostic Problems) 
[Jennings] *149%: (comment) [Allen] *1499 

after transfusion of whole bleed, dried Eeeme 
or dried irradiated plasma, England 

& effect on infant, {Ellegast} 


(Council 


alcoholic. 


J.A.M.A., Dec. 25, 1954 


LIVER INFLAMMATION —Continued 

in early infancy 
simulating Dillary atresia, [Scott] #3—ab 

in mother; syndrome of inapiesated bile tn 
newborn, [Gellis] 1976—ab 

outbreak. 1090 

tranemitted by transfusion, [Wiener] °1905 

transmitted through water. [Tucker] 1021—ab 

treatment, infusions of ascorbic acid, [| Baur) 


LIVESTOC K: Animals 

LOA See Filariasis 

LOAN FUNDS: See also Students, Medical 

for physicians’ offices will eliminate need for 

local health centers, England, 444 

LOBOTOMY: See Brain surgery 


LONDON 
Emergency Bed Service, report, 1272 
LONGEVITY: See Life duration; Old Age: 
ysiclans, veteran 
LOS ANGELES 
alr pollution, 44—E 
LOTUSATE: See Talbutal 
— Soe PRESSURE: See Blood Pressure 
LUCAINE: See Piridocaine Hydrochloride 
LI MBAR 
See Spinal Puncture 
mpathectomy See Sympat 
RIACKING 
selection of food in, [Kar- 
noven] 265 —ab 
LUNGS: See Bronchus: Respiratory Sys- 
tem 


~ electroshock therapy, [Martt] 

absence or spoesteste of pulmonary artery. 
[Mater] 916—a 

blastomycosis and theraples 
analyzed, [Acree}) 1202—~ 

Blood Supply: See also p> pulmonary 

blood supply, histologic study in tuberculest«. 
[VanVieet] 1032—ab 

breathing exercises for bronchial asthma and 

monary emphysema, [Dortnson] 

cancer and sears, ([LAélders] 1291-—~ab 

eancer and smoking, England, 66: 628. 1425 

cancer and smoking, mortality of doctors, 
{Poll} 449—ab 

cancer (bronchogenic) with vena caval ob- 
struction, melamine for [Saline 
& Baum] * 

cancer caused smog’ England, 445 

cancer, cigarette smoke and laboratery anli- 
mals, [Essenberg] 

cancer, 403 cases, [Boyd] 1631-——ab 

cancer In surgeon when he performed thyroid- 
ectomy, England, 784 

cancer increase, Londen, 1347 

cancer, Inoperable, [Barthel] 1361—ab 

cancer, Papanicolaou technic in dlagnesi«, 
[Foot] 1291—ab 

carbon dioxide content of alveolar air in polle- 
myelitis with respiratery paralysis, [Midér- 

r s4—ab 

Collapse: See Preumotheorax 

cysts air, 
[Barber & Lam 

Disease : ‘See also ontosis 

addiction as result of treatment, 


treatment. 


disease, certification in by American Board 
of Internal Medic 

disease, chronic, Té8— 

disease (chronic), and fix- 
ation thorax, respirator in, (Kaplan & 
others] *1499 

disease, continuous postural drainage for (El. 
well] 1532—ab 

disease, course on, at Vale. 259 

disease (degenerative), surgical management, 
(Crenshaw] 

disease, persistent masses: coin lesions, 1217 

disease, surgery for. 1202—ab 

disease, symposium on, N. 

disease, treatment, viewpoint “a internist, 
[Barach} *1563 

edema from exposure to methylene chieride, 
{Hughes} *234 
ma. overhydration from irrigating fuid 


during transurethral prostatic resection, 
[Bulkley & others] *1042 
Embolism of Pulmonary Artery: See Em- 


bolism, pulmonary 

Emphysema: See Emphysema, pulmonary 

eosinophilic granuloma, [Mazzitello] 75—ab 

Fibrosis: See also Pneumonocontosis 

fibrosis after irradiation, cortisone to pre- 
vent, [Friedenberg] 1212-—ab 

function, course on, Mass, 1614 

function, evaluation after rapid or explosive 
decompression, [Pryor & Marks] 

hazard of morphine in kyphoscoliosis, [Fischer 
& Dolehide] 1274 

Hemorrhage: See Hemoptysis 

—— membrane. cause of respiratory failure 

ewborn. [Purcell] 1209-—ab 
infarction varying clinical patterns, [Nix] 
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LUNGS Continued 

Infection: See Influenza; Preumonla;: Tuber- 
culosis of Lung 

irritants, detection, 52 

lesions (solitary 
thoracotomy, [Jones] 1 

granuloma, eit ab 

lymphogranulomatoses of unknown case, 
[Machado] 1355—ab 

moniliasis after antibletic therapy 
lund] 1119 ab 

National Institute of Preumology. Mexico. 908 

pathology, cor — [Flint] 793—ab; 
[Walzer] 119% 

polyarteritis [Doub] ab 

radiological examination in children and 
adults, [Pannier] #22—ab 

roentgen changes with isoniazid therapy in 
pulmonary tuberculosis, [Salkin} 

sarcoidosis localized In, [Petersen] 1261 ab 

secretions (mucoid and purulent) retained tn, 
{ Barach wa 

Rilicosis Pneumonoconiosis 

surgery, electrocardiographic 
pheumonectomy, [Andersen] 1206 
surgery. functional of in 
children, [Santy 

surgery in degenerative cme disease, [Cren- 
shaw] *1561 

surgery, resect lung tixsue im pulmonary 
tuberculosis, [Rull] 

surgery, respiratory inewfficiency after pneu- 
monectomy, [Friend] 11946 

surgery, surgical risk in preumonectomy : 
bieck main bronchus and pulmonary artery 
during, [Wenzl] 

suture ligation in tuberculosis, [De Camp] 

Tuberculosis: See Tuherculosis of Lung 

tumors. effect of cigarette smoke on bs labo- 
ratory animals, [Exsenberg] 909 

tumers, extensive metastatic BoM sar- 
coma, [Diagnostic Problems] ([(Hirach] 
*248; (comment) [Strohl] °249 

from endescopist’s standpoint, [Gregg] 
tl—ab 

tumors, in childhood: medical and surgical 
management. [Kassowltz] 

tumors, metastatic from carotid [Turn- 
mil) 742—ab 

tumors pulmonary Masses: coin 

121 


diagnostic 


Brat- 


tumors, postinflammatory, {Umiker] 638—ab 
‘Ss 


Vulgaris: See Tuberculosis luposa 
LUPUS ERYTHEMATOSTS 
phenomenon, specificity, [Leoni] 547 


discoid: daraprim and chloroquine 
for, [Tye] 653—ab 

review and appraisal of present knowledge 
[Michelson] 455—a 

and discoid, quinacrine for, [Dubois] 


systemic, clinical course, [Tumulty] °947 
trea chloroquine diphosphate, [Gaté] 


treatment, Massive amounts of pantothenic 
acid and vitamin E. [Wele 
treatment, penicillin, Turkey. 
LUTREXIN: See Lotutrin 
LUTUTRIN (Latrexin) 
name accepted by Council, 1252 
LYMPHADENITIS: See Lymphatic System 
LYMPHATIC SYSTEM: See also Thoracic Duet 
adenitis, death from cat scratch disease 
{Graff} 74— ab 
cancer of stomach extends to intramural 
lymphatics, 1361 -ab 


Daniels’ b test for erythema nodosum, 
Denmark, 

lymphatics of = pancreas, gross anatomy. 
{Evans] 1024-—ab 

lymphestatic verrucosa, ([Relss] 274-4; 
{Loewenthal] 1527-—C 

mesenteric adenitis, [Ger] 1111--ab 

mesenteric adenitis caused Pasteureila 


peeudotuberculosis, (Knapp) 195--C; [Gir- 
ard] 1366-—ab 

microscopy of gastric carcinomas and their 
regional nodes, [Black] 456--ab 

physiology and pathology of etr- 
culation, [Rusznyak] ab 

Streptococcal infections 
[Stevens] 1283-—ab 

tuberculosis of paratracheal nodes in lymphe- 
dermatogenous dissemination, [Schmidt- 
Rehr] 1258 ab 

tuberculous adenitis, 1500 

tuberculous nodes: fatal hemoptysis, falee 
aneuryem, occluded cisterna chyli, and ob 
structive jaundice complicating, [Gale] 
16232 ab 

LYMPHEDEMA: See also Elephantiasis 
precos ; treatment, 665 
LYMPHOCYTOSIS 
infectious; outbreak, [Scalettar] 650 


LYMPHOGRANT LOMA 
Ben See Sarcoidosis 
See Hodgkin's Disease 


from local foect, 


LYMPHOGRANT LOMATOSIS. See also Hodg- 
kin'’s Disease 

of unknown cause. lung localization, [Ma- 
chade] 1355 


McGRAW, A. B., bequest gift to American Medi- 
eal Education Foundation, 45 

MeDANIEL., invecation at A. M. A 
Miami Clinical Meeting. 1591 

MACHINE: See Apparatus 

McMURRAY maneuvers of knee 
displaced meniscuses, [Lewin] 1105—C 

MeNINCH, JOSEPH decorated 

MACROCYTOSIS 

after total gastrectomy, [Paulson & Harvey] 


MADELUNG'S DISEASE 
hypophystal- insufficiency, [Gon- 
1455 
MAGAZINES 


sulfate, antidote for barium «alt«, 669 
MAIL: See also Postage Stamps 
new APO regulations, 1528 
MAINE 
chemical agents fefense plan, 
civil defense in, *254 
MALAINI STMEXT 
psychiatric selection for military service, 
[Raines & others] *817 
MALARIA 
campaign, Brazil, 64 
control (international), [Brady] *1148 
disappearance in Belgium, 64 
eradication program, 1519 
in 1954, 1004 
prevention, antimalarial drugs. England, 67 
treatment, or pyrimethamine, 
England. 
MALE See Androgens 
MALFORMATION © See Abnormalities 
MALIGNANCIES - Cancer: Sarcoma; Tu- 
mors, malignan 
MALNUTRITION Nutrition 
MALPRACTICE: See also Medic wlegal Abstracts 
at end of letter 
A.M.A. Subcommittee on, 159 
inject wrong solutions inte patients, 
England, 735 
Insurance: See Insurance 
occupational hazard, (Kegan] *1317 
al Defense Union annual report, 


MALTA. FEVER: See Brucellosi« 
MANGO dermatitis, [Goldberg] °954 
SIR PATRICK memorial. England, 


M aur AN’ SYNDROME 
arachnodactyly and dislocated lenses, 1037 
MARKS: See Grades 
MARRIAGE: See also Coltus: 
Pregna 
marital relationships, 
medical examination, [Kavinoky] 


MARROW: See Rene Marrow 
MARSILID: See Iproniazid 
MARTIN, WALTER B 
A.M_A. President, address at Miami Clinical 
meeting, ©1504; *1593 
A.M.A. President, (monthly message) (Sept.) 
433: (Oct.) 895; (Nov.) 1256: (Dee) 
resolution on relations of medicine and psy- 
chology by A.M.A. Committee on Mental 


Contraception ; 
Maternity; Paternity; 


to address Better Government Committee, 
Florida, 1259 


MARYLAND 
Medical and (Chirurgical Faculty; history; 
activities; photo of headquarters, 611 
MASKS 
mask-mouth-to method. effect on respiratory 
gas exchange of paralyzed patients, (Elam) 


a 
MASTER Two-Step Test: See Heart function 
MASTITIS: See under Breast 
MASTOID 
cancer and chemodectoma in 
*1157 
PLAN: See under Interns and In- 
tern 
MATC PrAck 
Unpeeled Halves Apricots, 771 
MATERNITY : See also Families: Labor: Lacta- 
tien; Pregnancy 
care programs. guides for. report, 984 
health in Connecticut and in Hartford. 
A.M.A. Counct! article, *1012 
support during laber, results from mother's 
viewpoint, [Thoms & Wiedenbach] 
welfare in Russia, 1625 
MAYO MEMORIAL at v. of Minnesota Medical 
Center, dedicated, 725 
MEASLES 
effect on pone of tuberculous meningitis, 
{Kairus}] 655 
German: See 


. & Wels- 


BRAND 


SUBJECT INDEX 1671 


MEAT: See also Trichinesis 
free diet, blood findings in. [Mirone] 1279—ab 
organ meat, vitamin B,, content of, [Scheid] 
Products for Infants 
protein percentage in, 
MECHANICAL AID 
hip extensor, (Rudin & Cronin] °35 
practical devices for use by disabied persons, 


See Infants. feeding 


it ovall 
MeEC KEL'S Diverticulum: See Intestines, diver- 
ticulum 
MECONIUM 
peritonitis, [de Geus]) 1540—ab 
MEDALS: See 


MEINASTINUM 
granuloma, similar to thymus tumors, [Sim- 
mons] 
tumors, hemangiopericytema, [Fergeson] 1204 
tumors, relation to thymus, [Rubin] 
tumers, teratoma = of 2 months, 
[Sarifiana) 1571 
For entries see under the 
noun concerned as Economic«, Medical; 
Education. Medical: Jouwrnal«e: Schools, 


Medical ete 
MEDICAL ADMINISTRATION. ty Dr PF. 
Hutchinson, England, 
MEDICAL AID for flood-stricken Pakistan. 71 
MEDICAL AND CHIRURGICAL FACULTY of 
State of Maryland, history: activities; 
photo of headquarters, 611 
MEDICAL ASSOCTATION See aleo American 
Medical Association: Association; Secteties, 
Media 
of Haiti, invites AMA. members attending 
Miami Clinical Meeting, 
MEDICAL AWARDS See rites 
MEDICAL BOOKS: See Library. Book Reviews 
at end of letter B 
MEDICAL CARE See Medical Service 
MEDICAL CENTER See aleo Health center 
Memphis tphete), 1200 
Jesse H. tones medical dedi- 


ated. 61 
of IMlinels, new executive secretary, 
#15 


University of Minnesota, dedicates Mayo me- 
mortal, (phete: 725 
Thriversity of Oklahoma increasing occupa- 
tional medicine in. [Felton] *1210 
West Virginia U.. 1616 
— COLLEGE: See Schools, Medical; 
Ur 
MEDIC a CORPS See Armed Forces: Army, 
AL v ‘RRIC ULUM: See Education. Medi- 
al 
MEDICAL DEFENSE UNION 


nnu vort ch 
MEDICAL DEPARTMENT: See Arm 
MEDICAL ETYMOLOGY, 


1000 

MEDIC AMINATION: See Physical Ex- 
amir 

EXAMINERS 


MEDIC AL “EXPENSE INSURANCE See Hoa- 
pitals. expense insurance, Medical Service 
*lans 

MEDICAL FILMS: See Moving Pictures 

MEDICAL HISTORY: See Medicine. bietery 

MEDICAL ILLUSTRATORS. Ulustration: See 


correct ton) 


Art 
MEDICAL INDEX: See American Medical Asseo- 
clation, Quarterly Cumulative Index Medi- 


Index 
MEDICAL JURISPRUDENCE: See At- 

terneys; Laws and Legislation: Medicolegal 
Abstracts at end of letter VW 

A.M_A. subcommittee on Courses in, 886: 1595 

advice to witness, [Gilbert] 1332—E 

drugs and driving accidents. England. 628 

effect of legal ald: voice trreparattly damaged 
by thyroidectomy, England, 444 

legal actions against hospitals, England, 557 

legal aspects of medical partnership. (Hall] 

legal status of surgeon with lung cancer when 
he performed thyreidectomy, England. 786 

Malpractice: See Malpractice 

medical litigation. England, 1424 

medical responsibility, England. Ts4 

Vedwal Trial Techwique CUuarterly, new 
periodical, S83; 1596 

Mepicotecat Agsteacts, 883 

medicolegal aspects of sterilization. artificial 
insemination, and abortion, [Holman] °13069 

ownership of removed organs, 924 

physician legally liable for his deputy in death 
of twins, England. 1346 

physicians’ legal risks, England, 734 

professor of forensic medicine appointed, 
5 


peychiatric court services, N. V.. 1412 

seminar in forensic pathology, 1093 

sexual sterilization as grounds for divorce, 
England, 1101 

teaching legal medicine in medical schools, 


MEDICAL MAGAZINES: See Journals 


| 
| 


1672 SUBJECT INDEX 


MEDICAL MEETINGS: See American Medical 
Association; Societies, Medical; list of 
Societies at end of letter S&S 

MEDICAL MISSIONARIES 


Amenu'’s Child, (film 1194 
medicine the African gle | Schweitzer) 
86—E; (phe 1587 


were AL orric ERS: See Armed Forces! Army, 
ver HS; Medical Prepared- 


te 
MED AL PERiONC ALS: See Journals 
AL RES: See Art: Moving Pie- 
al: Photegraphy: Television 
MEDIC AL rk. AC TICE: See Medicine, practice; 
Sie 
MEDICAL PRE PAREDNESS: See also Civilian 
refense 
AMA policy on “Doctor-Draft” law, 1601 
current status of medical education and 
national defense, *16 
doctor draft, [Berry] **25; 1513; (Reference 
Committee report) 1599 
dector draft: inequities of; 
priority 3 physicians, [Guest 
federal bille on, 1513 
awe Service activities; Doctor-Draft Law, 


cm 2 vs. 
909—C 


S-iective Service System and deferment eligi- 


bility, °16 
American of, 558 
needed, 10 
MEICAL “ORDS 
eystem used in pathological anatomy labora- 
tory service, [Schoen & others] *118 
MERICAL REGISTER. England 1525 
MEDICAL RESEARCH COUNCIL 
alr disinfected with ultraviolet rays; effect on 
sickness In school children, 1101 
annual report, 1005 
report on common cold, 
report on cortisone and 1. A for rheumatoid 
arthritis, 280—ab 
repert on high ‘altitude research, 628 
tehbaceo smoking and lung cancer, England, 628 
MEDICAL RESPONSIBILITY : See Malpractice 
MEDICAL SCIENCE: See Medicine ; Research ; 
Ras See Basic Sciences 
MEDIC AL SERVICE: See also Health center: 
Hospitals; Insurance, sickness; Medical 
Center 
A.M.A. Council on Medical Service: See 
American Medical Association 
Center: See Medical Center 
Clinical investigator and his role in, [Wil- 
liams] °127 
Conference on Medical Care in Bituminous 
Coal Mine Areas (Srd) 1934; 1405—E; 1408 
Contract: See Medicine, practice 
Emergency Medical Service: See Emergency 
Fees for: See Fees 
for Armed Forces: See Army, U. 8.: Armed 
Forces; Medical Preparedness 
for Indigent: See Medically Indigent 
for See Hospitals, veterans; Vet- 


eran 

gener in health care costs, 

nee; 1610 

Harvard study on integrative medical care in 
curriculum, Mass., 106 a 

Home Care: See Home ¢ 

Industrial: See AA Health 

labor Management medical care program ad- 
ministrators, 161] 

national problem, *1506 

Mians : Medical Service Plans following 

Rural: See Rural Communities 

Supply = Physicians for: See Physicians, 


supply 
MEDICAL SERVICE, unauthorized ma- 
gazine ons by ‘Fred Carter, [Mor- 


row} 162 

MEDIC AL SE RV 1c E PLANS: See also Hospitals, 
expense insurance 
M resolutions on agreements between 
plans and organized medicine, 


lack of safeguards, 1606; 1610 
prepaid, Conference on, Canada, 779 
prepayment medical and hespital § service, 
Council annual report, #85 
AL SOCIETY: See Medical 
list of Societies at end of letter 
— = STAMPS: See Stamps, 


MEDIC AL "ST ATISTICS: See Vital Statistics 
MEDICAL SUPPLIES: See Adhesive Tape; Ap- 
Dressings; Drugs; Instruments; 


eedle 
MEDIC AL “WITNES 
advice to [Gilbert] *1511: 13 
MEDIC ALLY HANDICAPPED: 
Disability: Handicapped 
MEDICALLY INDIGENT 
limits of gratuitous service, 1132—ab 
care for, Council annual report, 985; 


32—E 
See Crippled; 


oe al care for, in Allen County (Fort 


yoe) Indiana, (Council article) *790 
MEDIC ATION See Drugs 
MEINCINE: See 
Medical Service; 
Surgery 


Education, Medical: 
Physicians; Surgeons; 


MEDICINE —Continued 
Academy of: See American Academy 
dvances in: See Medicine, progress 
Acromedicine: See Aviation medicine 
changing role of tneurelevical surecery In 
(Chairman's address), [Walker] 
Congress of: See Congress 
Contract tice 
exposition applied te, ethics of, [Hewitt] *477 
Faculty of: See Schools, Medical 
Fellowships: See Fellowships 
Forensic: See Medical Juri=prudence 
Foundations aiding: See Foundations 
Group Practice: See Medicine practice 
history, course in, Pa., 777 
history, lectures, Chicago, 724 
history, prizes In, Kansas, 1411 
history, story of Hippocrates on television, 519 
history, trephination by the Incas, Peru, 1626 
Industrial: See Industrial Health 
Internal: See Internal Medicine 
Lectures on: See Lectures 
Legal: See Medical Jurisprudence 
liberal arts and. 953—ab 
Military: See Korean War; Military 
Moving Pictures Concerned with: See Moving 
Pictures 
Organized: See aleo American Medical Assori- 
ation; Societies, Medica 
organized, A. M. A. resolutions on agreements 
between prepayment and, 1086 
osteopathy and a to Study 
Relations between, 1604; 100 
Physical: See Physical Medic ine 
Practice: See also Licensure; Malpractice; 
Medical Service; Obstetrics; Physicians, 
practicing: Specialties 
M.A. Committee on Medical Prac- 
tices, "1603 : 
practice and hospitals, A.M.A. Committee re- 
port, 1610 
practice (contract), ethics of, T71—ab 
lractice, Emergency Calls: See Emergency 
practice (general), A M.A. Special Committee on 
General Practice Prior to Specialization, 1612 
practice (general) In U. 8S. and Britain 
compared, 269 
practice (general), preparation for, 178&—E 
practice (general) under patene Health Serv- 
ice, England, 65: 14 
practice (group), il repo 
legal aspects of A. Hall) 


of Deutsche Aerztetag, Ger- 
any, 271 
“Opportunities for: See Physicians, 
positions open 
peneten, partnership vs. single practice, Den- 
1288 


peacties . selling of practices plan formed by 
British Medical Association, England, 907 
Preventive: See Preventive Medicine 
rizes in: See Prizes 
progress in India, 1340 
progress, “March of Medicine” television pro- 
gram, 806; 1258; 1334 
psychology and, A M. A. Committee on Mental 
ealth resolution on, 72 
sychosomatic: See Medicine 
Research in: See Resea 
Scholarships: See 
School of: See Scheels, Medical 
Socialized: See Insurance, sickness (compul- 
sory) 
Socialized, National Health Service: See 
National Health Service. England 
Societies: See Societies, Medical 
Soviet, British physic fans’ account, 1623 
Specialization: See Specialties 
Tropical: See Tropical Medicine 
— nm in: See Nurses and Nursing: Physi- 
Women: Students. Medical. women 
MEDICINES : See Drugs; Nostrums; Pharma- 
euticals 
MEDICOLEGAL: See Medical Jurixprudence : 
Medicolegal Abstracts at end of letter M 
MEDITERRANEAN Anemia: See Anemia, eryth- 
roblastic familial 
MEDOMIN: See Heptabarbital 
MEDULLOBLAST, neoplasms from, Brazil, 906 
MEETINGS : See American Medical Association ; 
Societies, Medical; list of Sectetios at end 
of letter & 
MEGACOLON See Colon 
MELANOMA 
care of common mole, [Chapman] 286—ab 
juvenile and malignant, in a. treatment, 
[McWhorter & others] 
perus] ab 
malignant, review of 63 patients, (Riddell) 
210 t 


121 ab 
MELKERSSON'S SYNDROME 
streptoceccic infection of fibroedema, [Stev- 


MEMORIAL 
Lectureships: See Lectures 
to Physicians: See Physicians, memorial; 
Prizes 
MEMORY 
disturbances in ventricle tumers, (Wil- 
liams}] ab 
Loss of: See Aphasia 


J.A.M.A., Dee. 25, 1954 


in Service: See Armed Forces: Army, U. 
Korean War: Navy Veterans 
MENT 
program [Rerry] 
MENIERE'S Disease: See Vertigo. aural 
MENINGES 
hemorrhage, extradural, of pesterior fossa, 
[Hooper] 1281-— ab 
Tuberculosis: See Meningiti«. tuberculous 
tumors [ Diagneostix Problems] [Valaitis] 
719; (comment) [Merritt] *726 
tumors (metastatic). | Lesse] 918 —ab 
MENINGITIS: See alse Arachnoiditi« 
aseptic, Coxsackie virus isolated from spinal 
fluid. {[Hummeler & others] *676 
influenzal, streptomycin for, Denmark, 556 
Pfeiffer, antibiotic treatment, [Mose] 914-—ab 
pheumococeus, essential agammaglobulinemia, 
iMoncke] 1454 —ab 
progenic, England, 1272 
treatment, tetracycline, [Weod] 1462 ab 
trichinosis simulating, [Freedman] 
tuberculous, 222 —ab 
tuberculous, combined therapy 
antimicrobial agents, 101—ab 
tuberculous, in adult, 6 years of streptomycin 
therapy. [Reskam] 1109-—ab 
tuberculous, isenicetinic ac for, 
[Appelbaum & Anderson] ° 
tuberculous, subclinical forms, [Gentil] 637 


cortisone and 


tuberculous, varicella and measles, — on 
course of treatment, (Rairus| 655 
MENINGOCOCCTS See Neleseria meningitidis 
MENINGO-ENCEPHALOMYELITIS 
virus conditioned, by ticks! [Lasch] 637—ab 
MENISCUS 
displaced, McMurray wy maneuvers 
for replacing, [Lewin] 1105 
MENOPAUSE 
MENSTRUATIO 
Cessation of; ‘Bee Amenorrhea; Menopause 
eyele pattern, effect of age, Collett] 
disorders, symposium on, by A. M Sec- 
tion, [Nowak] (Ms Kennan) 
{Holmstrom] *580; ide Alvarez] 
functional uterine bleeding. 
physiology, [McLennan] °578 
premenstrual syndrome, Haly, 446 
MENTAL DEFECTIVES: See aleo Epilepsy 
aseptic meningitis caused by Coxsackie virus, 


74 
patients, new hospital for, Greaves Hall, Eng- 
land, 
treatment, reserpine, [Noce & others] *S21 
MENTAL DEPRESSION 
manifestations, 1058—ab 
sodium succinate, [Gershon] 1567 


MENTAL DISORDERS: See also Alcoholiom 
Dementia Paralvtica; Dementia Pree ox: 
Epilepsy ; Paychoses 

Association for Research in Nervous and 
Mental Disease, 

corticotropin, cortisone and, [Delay] 1028—ab 

Hospitalization in: See Hospitals. peychiatric 

initial masking of organic brain changes by 
paychic symptoms, [Waggoner] 201-—ab 

problem situations In treatment of paralysis 
agitans, [Doshay] 

paychiatric selection fer military service, 
[Raines & others] 7 

treatment, ambulant electric shock, Norway, 


treatment, ambulant electroshock: Relter’s 
electrostimulator, [Langfeldt}] 1207—ab 

treatment, chlorpromazine (Largactil), [| Win- 
nik] 153%—ab 

treatment. d-lysergic acid diethylamide, Eng- 
land, 1004 


treatment group psychotherapy, 
{[Blau! 

treatment, lobotemy and 
orbital leucotomy. [Frevyhan] 795 

treatment. Rauwolfia alkaloid vs ‘roma- 
zine. [Weber] 1558 ab 

treatment, reserpine. [Noce & others] **21 

treatment, thyroid activity after Various types, 
[Reiss] 1027--ab 

treatment, West project 
[Freeman & others] °% 


treatment, work ~ 4 5 te years 
after bilateral prefrontal 
blatt}) 452-—ab 


MENTAL HE “ALTH 
A. Committee on, (resolution ou rela- 
‘tions of medicine and peychology) 72; (an- 
nual report) S84: (Reference Committee re- 
port) 1598 
competion to improve, 1182 
Conference on sponsored by A. M. A. Com- 
mittee, 181; 613 
crants by USPHS 1011 
Lonely Night (film rev 615 
National Association 
representatives of state medical societies, 
meet, 
Washington conference om, 885 
HOSPITALS: See Hoepitals, paychi- 
alr 


MEN 


Vol. 156, No. 17 


MENTAL RESEARCH theme of third telecast, 


are 
MENTAL STRESS: See Stress 
at end of let 
MENT. ML G G ESTION ; Hypnosis: Paycho- 


MENTALITY : See also Mental Defectives 
codeine affect person mentally in making 


wills’ 1546 
MFEPACRINE: See Quinacrine 
MEPARFYNOL 
unrestricted sale to counteract alcohol hang- 
overs criticized, Englan = 628 
in laber, England 
MEPERIDINE (Demerol Pethidine? 
Rritish narcotic system of handling drug 
addicts same as U. S., fAnslinger) 
hibernation In babies at St. Vincent de Paul 
heenital, [Joseph] 1510—ahb 
MEPHENESIN (Mvyanesin: Toleerol) 
treatment of post-aleoholic syndrome, [Gold- 


man] 1211—ab 
MEPRYLC AINE HYDROCHLORIDE (Oracaine) 
name accepted by Council, 1252 
MERALGIA PARFSTHETICA, 751 
&-MERCAPTOPT RINE 
treatment of leukemias, [Rernard] 1121—ab 
MERCTRY 
explosion danger hearing ald bat- 
terle« [Hewitt] 1 —¢ 
exposure to mere in glassworkers, 
38 
MERETHOXYLLINE AINE (Dicurin) 
KR. (Lilly) 1081 
ur: HYMA 
diseases. acter: and hepatomegaly with, 
[Massime] 1197— 
MESENTERY 
lymphadenitis caused by pseudo- 
tuberculosts, [Knanrp] c 


META-RASAL Portable, Model MR-1, 72! 
METAPROLISM: See also under names of specific 
substances 
basal, disorders, recognition, [Astrup] 5462—ab 
[Gunetia] 1534— 
Meta-Rasal hie. Model MR-1, 721 
Institute of Arthritis and Metabolic Diseases, 


symposium, Canada, 621 
METALS: See Gold: tron: Lead 
MFTASTASES: See Cancer; Sarcoma; Tumors 
AT 
1219 
METHADONE “HYPROCHLORI DE 
substitution method in medical addiction to 
{Rayport] 
METHANOL 
torte from exposure to, [Hughes] 


METHIODAL SODIUM (Skiedan) 
renal function after complete ~ eee ureteral 
obstruction (Harrow! 
METHIUM: See 


Hexamethon See Hexvemethonium 
METHSCOPOLAMINE BROMIDE (Pamine) 
gastric antisecretory effects: value in peptic 
uleer, ete. (Kiraner]) 655-—ab 
METHYL-3-¢ HROMONE 
treatment of ina pector 
METHY LDIRROMOSTY RYLNYDAS NTOIN (Peso- 
min? 
treatment of obesity, [Janz] 278—ab 


METHYL ENE CHLORIDE 
etema from exposure to, [Hughes] °234 
METHYLENERIS (Hydroxycoumarin) : See Bis- 
hydrexvcoumarin 
SODIUM SULFPONYLATE 
treatment of leprosy. 1463-—ab 
METHYL METHACRYLATE 
sensitization te acrylic denture materials tn 
technician, [Fisher] °238; [Shellow] 1527 
c 


METHYLROSANILINE 
treatment of moniliasis of gums, 668 
METHYL VIOLET: See Methytrosaniline 
MEXICO 
service for physicians visiting In, 1616 
MIAMI 
Clinical Meeting: See American Medical As- 
soctatlo 
description, (pictures), 838 
University of: See University 
MICROBIOLOGY: See Bacteriology 
MICROCOCCTTS: See Staphylococcus 
MICRONIC “All American” Hearing Ald, 721 
MICROORGANISMS: See Bacteria 
MICROPHONE 
threat, te amplify respiration sounds In anes- 
thetized patients, [Shane & others] *70s 
Mickoscory 
contrast, anoptral microscope, Finland, 14417 
phase contrast, study of bene marrow in 
malignant neoplasms, (Jeschal}] 1123—ab 
Phase Microscopy of Normal Living Blood 
Cells, (film review) 635 


MICROSPORUM 
canis causes tinea capitis outbreak tn 
Dunedin institution, [Marples] 84—ab 
MICROTHERMY See DPiathermy 
MICROTONE Hearing Ald. (Model Tl: Red Dot; 
Modei Tl: Yellow Dot) 721; (Model T-31; 
Micro-Mite) 957 
MICTURITION : See Urination 
MIDDLE AGE: See Age 
MIDWIFERY: See Obstetrics 
MIDWIVES 
anesthetics to be used bry, Encland, 1190 
Congress of International Federation of, Lon- 


don, 134 
MIESEL Brand Tomato Juice. 1173 
MIGRAINE: See also Headache 
headache, drug absorption in month Ing use 
of Cafergot, 4i8—C 
headache, familial occurrence: 
heredity, (Goodell) 1568— ab 
MIGRANTS 
agricultural, venereal disease in, [Shepard] 
b 


15i2—a 
MIKULICZ DISEASE 
systemic nature: and relations to Sjigren’s 
[Morgan] 655—ab 
—< RY: See also Armed Forces; Army, 
“. : Aviation, U. S. Air Force; Korean 
war World War ll 
Citations: See Prizes 
duty (active), Halson with physicians on, 887 
measures and defense, federal legislation on, 
Preparedness: See Medical Preparedness 
scholarships, medical, status: A M.A. recom- 
mendations, *143 
service, credit for. by American Board, *504 
service, physicians in, or released from, 1599 
service. psychiatric selection for, [Raines & 
others] *s17 
| Association of, meet In Washington, 


MILK 
allergy to, in infants, Liquid Soebee, 771 
allergy to, Soyalac concentrated liquid, 1501 
cow's, how much gives 1 gm. of calcium to 
imbiber? 92 
hepatic tumors In rats from prolonged Inges- 
tien, [Nelson] 913—ab 
Vitamin Be content, [Hassinen) 


Secretion: See Lactation 

MIND: See mony 

MINERAL: also Gold; Iron; Lead 
Oi: See liquid 
products, (B. of 1. report) 974 
INERS 


“certificitis” by, England, 908 
coal, Conference on Medical Care in Bituml- 
nows Coal Mime Areas (3rd), 1334; 1405 
~E; 1408 
coal, emotional aspects of respiratory dis- 
orders, [Ress & others] °484; (Fricdman 
& others) 1350—C 
immunized against tetanus, [Bauss] 1277—ab 
mine explosion, caleaneous homograft for 
ae comminuted fracture from, [Nosny] 
—ab 
water supplies and. disposal of radioactive 
waste, England, 1424 
Welfare and Retirement Fund, annual report, 
1610 
MINISTERS 
lecture-clinie for physicians and, Texas, 437 
MINISTRY of Health: See Health 
MINNESOTA 
plan of medical expert testimony, 1332—E 
study of absence of tonsils as factor in bulbar 
poliomyelitis, [Robinson] 448—C 
University of: See aw 
MISCARRIAGE Abort 
M SSIONARIES: See Medic “| Missionaries 
MISSISSIPPI 
University of: See University 
MISSOURI 
University of: See University 
MITRAL VALVE 
annulus, calcification; relation te functional 
valvular disturbance, [Simon] 14631—ab_. 
incompetence, mec a principles in sur- 
gery, [Brock] 1024 
inflammation associated with interauricular 
communication, [Bouvrain] 1631-—-ab 
regurgitation, new operation for, [Hayward] 
79—ab 
stenosis, commissurotomy, 
ment after, [Soloff] 644 
stetisi« commissurotomy, effect of intra- 
cardiac procaine on circulation during, 
[Fitzpatrick] 1455—ab 
stenosis, commissurotomy. experiences and re- 
sults, [Jomes} 1155 
stenosis, commissurotomy, experiences with, 
iCiese] 
stenosis, commissurotomy, pressure of left 
atrium and ventricle after, [Latacha] 1199 
—ab 


study of 


cardiac enlarge- 
b 


stenosis, commissurotomy, saddle embolus of 
atta as immediate complication of, [Moore] 
1025 —ab 


SUBJECT INDEX 


1673 


MITRAL STENOSIS— Continued 
stenosis, commissurotomy, selecting patients 
for, —— to clinical results, [Julian] 


1284 
stenosis, inne for, results, [Gibbon] 644 


eas. 

yon) 795 

stenotic, & of opening: umbilical tape 
wrapped around gloved finger, [Beck] °1400 


stenosis, selecting patients for, 
[Wyn 


] is 
Hveedatidiform: See Placenta tumors 
MONILIASIS 

cause of vaginal discharge, 991—E 

of gums, 668 

of mucosa and lungs antibiotic 
treatment, [Brathund] 111 

thrush: cure with polymyxin ‘cca. (reply) 
(MeHarry}] 574 

treatment, candicidin tn intertriginows and 
paronyehial types, [Franks] 


MONOXIDE: See Carbon Monoxide 
MONTANA 
Medical Association, history of physiclans 


placement service, (Council article) *276 
placement of physicians in, (Council article) 
74 


See Disease 
s‘isties: See Vital Statistics 
MOR'NDA CTTRIFOLIA (Cay-Nhau: Re-Nhanu) 
treatment of hypertension, [Dang-Van-Ho] 


#21—ab 
MOR 'HINE: See also Apomorphine 
addiction result of treatment, [Rayport] *684 
addicts, British system of same as 
hazed kyrhoscoliosis, [Fischer & Dole- 
hide] 
Optimal dose, [Lasagna & 
side.effert«, [Slocum] *®157 
MORTALITY: See also fatal: Aute- 
mobiles, accidents: Death: Fetus, death of: 
Infants; Physicians, deaths; under names 
of specific diseas 
committee, functions in community hospital, 


0 
Rate: See Vital Statistics death rate 
MOSHER life-saver: care of respiratory paraly- 
sis from poliomyelitis, [Marchand] _ 
155: °1297; (correction) 156: 
MOTHERS: See Families; Maternity; epee 
Pregnancy 
MOTION PICTURES: See Moving Pictures 
MOTION SICKNESS 
common dynamic factor In, [Shaw] eae 
treatment, drugs, [Handford] 1121 
MOTOR ACTIVITY 
neuromuscular reeducation, [Huddleston] ©1396 
MOTORS 
motorized intermittent traction for treatment 
of herniated cervical disk, [Shenkin] ©1067 
MOUTH: See also Jaws: Lips: Teeth: Tongue 
cancer, distant metastasis from, [Castigiiano] 
659—ab 
drug absorption In migraine headache; use of 
Cafergot tablets, [Archibald] 448-—C 
mouth-to-mask of artificial respira- 
tion, [Elam] 205—ab 
sore, due to dentures, [Fisher] *239; [Shellow] 
1527— 
surgery, problems in field of, 
cure with polymyxin . (reply) 
{McHarry|] 574 
MOVING rie TURES: See also Television 
A.M.A. Public Relations Dept. report, 874 
French medicosurgical cinema prize. 152 
new films added to A.M.A. Motion Picture 
ibrary, 561; 635; 1015 
pilot researe “ project on effects of crime por- 
trayal in, 885 
at AMA. Miami Clinical Meeting, 


films in A.M.A. motion picture 

librar 
MOVING PICTt RES. MEDICAL (REVIEWS) 

Alcoholism, | 

Amenu'’s Child, 1194 

Cancer Quest, 1630 

Decompression of Gasserian Ganglion and 
Posterior Root in Treatment of Trigeminal 
Neuralgia, 635 

Eves of Service, 1550 

Fractures of the Humerus, 72 

Hemorrhage from Duodenal Ulcer, 1194 

Lonely ~~ 1015 

Long Can 1550 

in Children, 1194 

Operative Procedure Total Urinary In- 
continence, (PMF 

Otoscople of , Mem- 
brane and Middle Ear, 635 

Phase Microscopy of Living Blood 
Cells: Part 1: Peripheral Blood, 635 

Pheochromocytoma, 1536 

Repair of Inguinal Hernia, 737 

Kh Factor and Blood Testing Procedures, 1015 

Kizzoli-Stone Operation for Correction 
Atresia Ani Vaginalis, 1550 

Structure and Function of the Vestibular 
Apparatus, 1015 


VFSTINON See Pyridosticom! ne 
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RES. MEDICAL (REVIEWS) — 
Cont 
Surge ‘a Crypterchidism (Torek 
Orchidepexy). 737 
Syphilitiec Venereal Disease 
Technic for Chelecystectoms 
Transthoracic Repair of Sliding Hiatal Hernia, 
(Allison), 1194 
Use of Gentran as Plasma Volume Expander, 
1450 
When You Cheese Nursing, 1590 
Within Your Hands, 1615 
Working for Better Publik Health Through 
Recognit'on of Feeling, 16 
MUCOUS MEMBR ANES See alse — 
under specific organs as Stom 
of. from {Bratlund] 
ab 
MU urs (epidemic parotitis) 
orchitis, corticotropin therapy, [Selem] 116% 
—ab 
vaccine: value of Navaho stu- 
nts to control epidemic, 
virus cause of optic neuritis (Teens) 1259—ab 
MURDER: See Suicide 
MUSCLES: See also Cartilage: Tendon 
Cardiac: See Myocardium 
changes in anxiety and tension, [Sainsbury] 
1207 — ab 
Cramps: See Cramps 
disease, classification, course 
of myeopathies. [Walton] 1458 
Dystrophy See Dystrophy, muse 
electromyography, meeting on, 1411 
Exercising: See Exercise, therapeutic 
Injection into: See Injections, intramuscular 
neuromuscular reeducation, Huddleston } 
*1306 


treatment 


neuromuscular study, grant for, N. ¥.. 1517 
relaxants, clinteal evaluation of tuba 
adjunct to anesthesia, [Malla & others) °7; 
{Turell & Adelman) #09 
somatic tremor, eliminate electrocardiogra phic 
distortion due to, [Pastor] *414 
Spasm ‘oliomyeliti«; Spasm; Tetany 
Stimulater: See Stimulator 
Strength, Decrease of: See Mvasthenta Gravi« 
umors, metastatic osteogenic sarcoma of left 
erector spinae, [ Problems] 
{Hirech] *248: (comment) e249 
types of hemogiobin, Maly, 44 
MU ULAR DYSTROPHY: See ‘Dystrephy 
MUSE. L. memorial portrait, Ga., 1516 
MU REU M 


Bureau report, 960 
of Surgical Science, 1586-—E 
MUSIC: See also Physicians, avecations 
to, [Leisure Corner] *1353 
MUSTARD 
with sedium lodeplatinate, 51 
Gas: See hioreethy! Sulfide 
See Nitrogen Mustard 


See Pleurodynia, Epidemic 
See Mephenesin 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 
nee by Myasthenia Gravis Foundation. 
1358 
diagnosis. treatment ; 
mine 3 
in early childhood, [Macrae] 
treatment, mestinon, [Rigetti] 922—ab 
treatment, thymectomy, [Keynes] 282—ab 
MYCOBACTERIUM Tuberculesi«. See Tubercle 


reaction to neostig- 


Bacillus 
MYCOSIS: See aleo Actinomycosi«; Blastomy- 
cosis: Monillasis 
impertant in nonspecific wrethritit’ [Auck- 
land] 744-—ab 
MYELITIS See Encephalomyelitix«: Polie- 


myelitia 
MYELOGRAPHY: See Spinal Canal, roentgen 
study: Spine, reentgen study 
MYLERAN 
treatment of chronic myelocytic leukemia 
{Rurchenal] 1 —ab 
MYOCARDITIS 
fulminating trichinesixs with, [Fey] 1195—ab 
MYOCARDIUM 
endomyocardial fibroelastesi«, [Halliday] 65s 


endomyocardial fibrosis, [Ball] 75—ab 

Infarction: See also Thrombesis, coronary 

infarction, 10396 

infarction (acute). antheoagulant 
selecting patients for, [Russek] 1 

infarction (acute), anticoagulants in, ques- 
and anewers, [Sehnur!] °1127 

infarction armchair treatment, 
[Deshmukh} 1193--C€ 

infarction (acute), Austria, 190 

infarction (acute), chances for survival in. 
[Russek & Zohman) *765 

infarction (acute), “selective” vs. “routine” 
use of anticoagulants in. [Russek & Zoh- 
man] *1130 

anticoagulant short-term therapy 

on mortality, [Tudhepe] 1451-—ab 
anticoagulants In. [Gilchrist] 1452 
ab 


therapy. 
Os -ab 


MYOCARDIUM — Continued 
infarction. continueus differential spinal anes- 
thesia after femeral artery embolectomy, 
[Eliaseph & *715 
infarction, disseminated. [Kun] 1020—ab 
infarction (experimental), intravenous trypsin 
in, [Agrees| 1280—ab 
diagnesi«: autopsy find- 
Saeden, 
~ Master 2-step tests In 
prodromal stage (comment) [Master] 447 
(reply) (Durham) 447—C; 


infarction, paychotic with, (replies) 
[Shapire;: Salomon] 67 
infarction (recent) changes 
simulating. [Segal] 19* 
infarction, serial electro« ardingraphe changes 
occurring. [Flack] 1354 
infarction, shoulder-hand hydre- 
cortisone for. [Berger|] 449—ab 
Inflammation See Myocarditis 
surgery. esophagocardiomyotomy in achalasia, 
(Nemir] 1964—ab 
surgery, for coronary artery disease, [Berk 
& Leighninger] *1226: 1254 
surgical methods for improving bleed supply 
te, 1254 
eympestam. 775 
VVOHEMOGLOBIN 
types of hemoglobin, Maly. 445 
MYOPATHY See Muscles, disease 


Epidemic: See Pleuredynia, Epidemic 
MYVOTONTIA 

lystrophica: See Dystrophy, muscular 


MYSOLINE See Primidene 
See 
MYN\OMA 
in man from infected rabbits, England, 1271 


Medicolegal Absiracts 


ANESTHETICS See Malpractice 
COMPENSATION OF PHYSICIANS 
authorization by parent; necessity for, 546 
father: liability for services to child, 40 
hospital staff physician; right of hospital te 
recover for services of, 77 
minor: Dability of father for services to, 56 
necessary medical care to child; need for 
parental authorization, 
services to child at request of third party; 
liability of father 
FEDERAL TORT CLAIMS ACT 
governmental hospitals, employee's negligence 
in relation to, 792 
scope of coverage, 792 
FRACTURES : See Malpractice 
HOSPITALS. GOVERNMENTAL 
mentally tl patient; injury to, 762 
mentally patient: standard of care to, 
negligence of employees; federal tort claims 
act im relation to, 792 
negligence of employees: Hability for, 762 
HOSPITALS. IN GENERAL 
fees of staff physician; suit by heapital for, 
277 


negligence ; error In identity of bables, 737 
negligence: mental suffering as clement of 
damages, 757 
staff; sult by hoepital for fee of 277 
surgical fees; sult by hospital for, 277 
MALPRACTICE 
anesthetics injury te anesthetized patient, 
damages mental suffering as element, 737 
: eXtraction: treatment of patient fol- 
lowing general anesthesia. 141% 
dentist ; injury te anesthetized patient, 1448 
evidence: causal relation hetween negligence 
and injury, 1445 
evidence circumetantial, 1448 
evidence: lung abecess following teoth ex 
traction, 1445 
evidence ; proximate cause. 1448 
evidence; res ipsa lequitur in fracture cases, 
extraction of teeth: lung abscess following 
fracture: bad result not actionable per 
fracture improper casting, 1194 
fracture: pain net actionable per se, 1104 
fracture: res ipsa legultur in relation te, 1194 
hospitals damages: Mental suffering as ele- 
ment, 737 
following teeth extraction, 1445 
ipsa loquitur: see evidence, supra 
MENTAL SUPPERING 
as element of damages. T27 
PRIVILEGED COMMUNICATIONS 
waiver: by patient, 
waiver: effect of, 277 
waiver: testimony im court: one of several 


eAamining physicians, 277 


J.A.MLA., Dec. 25, 1984 


N 
See North Atlantic Treaty Organi- 


N S.; See National Health Service 
N. N. B.: See under names of specific products 
NAG —_ KATHLEEN M., wanted by FRI, Tes 


(anatomic) 
callus formation at angles of, treatment, 204 
“splitting” by lathers, 264 
NAPHTHYL- DIC HLORE THYLAMINE 
treatment in malignant diseases, 
Hodgkin's disease, Tal 
NARCOSIS: See Anesthe 
generalized tetanus cured with “artific lal hiber- 
nation, (Comparini] 1022—ab 
hibernation in babies at St. Vincent de Paul 
hospital, ab 
therapy “lerma, [Emmrich] 


54—ab 
after operation’ [Koontz] 
NARCOTICS: See aleo Harrison Narcotic Act: 
orphine 
AMA. resolution on legalization of, 1601 
addiction, federal legislation, 1088; °1512 
addiction ) management of patients, 


[Rayport] 
addic British «system ot handling, same as 
{Anslinger] 787—cC 
Bar Association Committee on, 
control, Sweden, 116% 
importation by physicians, 
NASAL: See Nowe 
catheter, heartheat persists In patient given 
oxygen by, [Reamer] *1248 
Sinusiti«: See Sinusitis, Nasal 
Spray: See Atomizer 
NASOPHARYNX: See also Adenoidectomy 
irradiation with sediam, Turkey. 199 
NASSAU-Bermuda cruise after & 
Atlantic City meeting. 155 
NASTURTIUM. Trapacotum as antl- 
bietlc, Germany, 271 
NATIONAL: See also American: International. 
list of Socteties at end of letter & 
Bleed Poundation. A.M.A. Ref 
tee repert, 160 
Conference on 
(Bureau repert) #4 
Conference on Rehabilitation Centers, [Wor- 
den] *1485 
Conference on Shellfish Sanitation. (first) 


erence Commit- 


and) = Schools, 


‘ orporation for Care of Old People, England. 


See Armed Forces: Civilian Defense; 
lefense Medical Preparednes« 

Defense, A. M. A. Council on: See American 
Medical Association 

Education Asseciation, Joint Committee on 
Health Problems in Education: See Joint 
Committee 

Formulary, sterilizing eyedrops, England, 1271 

Fund for Medical Education: See Foundations 

Health Service (England), imedical admini«- 
tration address by Dr. Hutchinson) 191: 
(changes in nursing homes) 191: (care of 
aged under) 276; (physicions’ legal risks) 
7M (inject wreng solution inte hospital 
patient) 735; (Gulllebaud Committee and) 
785: (eriticize Whithy Council machinery) 
1006: (Trades Union Congress) 1188: (ex- 
pulsions of physicians) 1190; (prescribing 
in) 1270; (physician legally Mable for his 
deputy in death of twins) 1946; (review 
of general practice under) 142%: thealth 
costs reduced) 1421: (hoepitale left vacant) 
1425: (another health center) 1425: (freer 
movement for physicians under) 1426; 
Later Party returns to power) 1524 

Institutes of Health See Health 

Institute of Piithisieleogy founded. Peru. 27% 

lnstitute of Preumolegy, Mexico, 

Intern Matching Program. *154; *318: (an- 
nual repert) 7s 


Nurse Week: October 11-14. 668—E 

Public Relations Conference: See Public Rela- 
tions 

Research Council (sodium-restricted diet) 
aid) 1519 


Safety Congress, 727 
Safety Council, (appoints general manager) 
900 (Christmas Safety Campaign, Dec. 15), 
1414 
service organized by Belgian Medical Pedera- 
tien. 64 
NATO: See North Atlantic Treaty Organization 
NAUSEA: See also Motion Sickness 
from exposure to carbon tetrachioride., 
{Hughes} *236 
NAVEL: See Umbilicus 
NAVY. UNITED STATES: See aleo Armed 
Forces 
Capt. Canty returns from Europe, 786 
civillan physicians wanted at Puget 
Naval Shipyard at Bremerton, Waeh.. 1275 
Cronkite commended. 1275 
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TNITED STATES —Continued 
tial fund Phillip Blackmer), 
-~) te American Medical Education Founda- 
tien. 1611 
Se selection for, [Raines & others] 


NAZIISM: See Germany 
NEAR FEAST Foundation, efforts. [Anderson] 
*1152 
NERRASKA 
State Medical Association. history ; 
phote of headquarters, 1257 
NERULIZATION 
defined, [Sadove & others] *760 


activities ; 


NECK: See also Lymphatic System: Spine. 
cervical 

injury, sequela after 50 years, [MacCarty] 
646 ab 


pain, differential diagnosis, [Ford] 1541l—ab 
NECROPSIES See Autopsies 
NECROSIS See Brain: Fingers; Kidneys; 
Liver: Skin; Spinal Cord 
NEEDLES 
podermic. broken, removal of, 208 
NEEDY: See Medically Indigent: Migrants 
NEGROES 
homerygous hemoglobin new hereditary 
hemolytic disease, [Terry] 1959-—ab 
medical addiction to narcotics, ([Rayport] 


4 
sickle [Moseley] 74 -ab 
trend of changes in causes of perinatal mortal- 
ity, *1471 
NEISSERIA 
meningitidis, acute sepsis, [v. Rechenberg] 914 


a 
te intestinal flora, [Foe] 1457--ab 
treatment, tepical, of non-spectfie urethritis, 
[Fergusen] 1210 —ab 
NEO-PENIL: See Penethamate Hydriodide 
NEOPLASMS See Cancer: Sarcoma; Tumors; 
under region or organ affected 
NEOSTIGMINE (Prostigmine) 
thiamine petentiated with, In herpes zoster, 
nevralgias. and neuritis, [Waldman] 4538 


toxicity: reaction te, In myasthenia gravis, 
293 
NEPHRITIS 
hemorrhagic. type-12 streptocoee’ In, [WH- 
mers} 745. ab 


Tuberculous: See Kidneys, tuberculosis 
NEPHROCALCINOSIS 
severe in (Friedman & 
others] 
ner See Kidnev«s calculi 
NEPHROSC LEROSIS 
adrenal cortex and RB-vitemins tn diabetic 
retinopathy, [Becker] 1276-—ab 
NEPHROSIS : See Kidneys. discave 


NEPRESOL 
treatment of hypertension, ab 
NERVES: See also Nervous Syste ur— 


acoustic, neurinoma, Austria 

Anesthesta : See Anesthes! 

Block: See also Ganglion; Nervous System, 
Sv mpathetic 

block for pain of malignant disease. [Bonica] 
-ab 


blocking, Importance perineural spaces in, 
[Moore & others} *1650 

Deafness. See 

diagram of afferent «planchnic and cerebro- 
spinal sensory nerves, [Smith] ©1567: *1568 

facial, trauma to, [Masters & others] *109 

Ganglion: See Ganglion 

neuromuscular reeducation, (Huddleston) 
*1 506 

nevromuseular study, grant for, N. ¥.. 1517 

we atrophy, hydrocortisone effective in’ 


neuritis paretiti«e virus causes, 
[Teuns} 1289 

optic neuritis, toss vision in painter, 1036 

optic, papilledema in malignant hypertension, 


optic. retrebulbar neuritis relation te multiple 
sclerosis, (Taub) ab 

Paralysis: See Paralysis 

peripheral, injuries. Medics! Research Coun- 


ex: Bee 
Roots: Bee Guillain: Barré Syodrome 
Sciatic: See Sclatica 


splanchnic shock, in removing 184 Ib. ovarian 
tumor, [Eames] 82-—ab 
Surgery Bee under subheads of Nerves; 
Neurosurgery 
Trigeminal: See Neuralgia, trigeminal 
vagotomy and gastroenterostomy in treat- 
ment of duodenal ulcer, [Trueman] 
vagotomy, Brazil, 906 
vagotomy, for peptic ulcers, Brazil, 1422 
vagotomy in duodenal ulcer, (Jelinek) 
(Ransom) 1561-—ab 
NERVOUS SYSTEM: See also Brain: a! 
Nerves: Nervous System, vathetic ; 
Neuralgia: Neurology; Spinal 
central, complications from penicillin, {Muber} 
eis —ab 


NERVOUS SYSTEM —Continued 
central, necardiosis, [Krueger] 
complications of «pinal [Sadove] 


al 
See also Encephalomyelitis: Paral- 
ete 

disease, effect of ton exchange resins in 
paroxysmal disorders. [Klingman] 1966— ab 


disease, plastic splints of plexiglas for, 
[Fowlks] *1154 

disease, treatment, addiction results of, [Ray- 
port] 


histologic study in ovarian teratomas, [Se- 
linke}) S2—ab 
sequels absent after 
& Vandam] * 
Surgery: See subheads Nerves, Neure- 
surgery ; Sympathectomy 
tumors (hereditary vaseular) *1053 
tumors metastasi«a to, [Lease] 918— 
NERVOUS SYSTEM. SYMPATHETIC 
block in phiehbothrombesis and thrombe- 
phiebitie, [Revelli] 1463 ab 
observations in neurocireulatory 
[Badal] 448 
Surgery: See Sympathectomy 
NEURALAHA: See also Causaigta 
treatment. thiamine potentiates with neostig- 
mine, [Waldman] 453 
trigeminal, decompression operation for, (film 
review) 635 [Love] 1537 -ab 
trigeminal, “gangliolysis” 
ment of. (Stender) 102s 


anesthetics, 


asthenta, 


for surgical treat- 
ab 


of acoustic nerve, Austria, 1421 
NEURITIS 
diabetic polyneuritis, vitamin B,, for, [Sauer] 
#43—-ab 


due to pernicious anemia, 

Optic or Retrobulbar: See Ner optic 

ral, due te isontazid, {Bich & Vilter) 


mine, [Waldmar 
NEUROBLASTOMA: See 
NET RORTITHELIOMA 
olfactory of Louis 
erger, (Frihiing| 797- a 
NEUROLOGY: See also levees ; Nervous Sys- 
tem: Neur— 
American Board of: See American Board 
cerebellar signs, [Wartenberg] *102 
meeting on nervous and mental disease, 1338 
pediatric, seminar, Mase. 615 
NEUROMUSCULAR: See Muscles: Nerves 
NEU RONITIS 
Infections: See Guillain-Barré Syndrome 
NEV ROPATHY 
Arthritic: See Ch 
diabett 
77 


reot’s Joi 
clinteal [Shuman] 
b 


NEUROPHYSIOLOGY 
Nathan Saviteky laboratory in, 437 
NEUROPSYCHIATRY 
selection for military service, [Raines & 
others! 817 
NEU ROPSVYCHOSIS: See Peychoneurosis 
NEUROSIS. See also Peychoneurosis 
Cardiac: See Axthenla, neurocireulatory 
treatment, acetyicheoline, England, 444 
treatment, chlorpromazine, Peru, 558 
treatment of neurotic patient, 1247 —ab 
NEUROSURGERY See also Brain surgery: 
Nerves; Sympathectomy 
American Beard of Neurological Surgery : See 
American Board 
changing role in medicine, [Walker] *833 
Congress of Neurological Surgeons, 961 
procedures, anesthesia for, [Osborn] *589 
NEUROSYPHILIS: See Dementia Paralytica 
care of common mole, [Chapman] 286-—ab 
NEW JERSEY 
Seton Hall College of = ae and Dentistry, 
new medical school, 
NEWBORN: See Infants, whorn 
NEW YORK 
College of Medicine, hospital affiliation, 
State Boxing [Kaplan & Brow 
der| *1158 
NICKERSON -Keoim 
{Siltzbach] 27 
NICOTENE: See Acid. nicotinic 
NICOTINE: See Tobacce 
NIGHT SWEATS. 1175 1435 
NITROFURANTOIN (Puradantin) 
{[Hasen & Moore! (correction) 1005 
NITROPURAZONE (Puracin) 
dermatitis of scrotum and penis from vaginal 
suppositories [George| °24 
NITROGEN MUSTARD 
detection of, with sedium jodeplatinate. 
differentiation and detection (F test) 
test, reagent for, 53 
treatment of leukemia, [Burchenal) 281 ab 
treatment of rheumatoid arthritis, [Paul] 455 


reaction in sarcoidosis, 
ab 


ab 
vapor, acidified todoplatinate paper for de- 
tection of, 49 
NITROMIN 
treatment of influenza. Turkey, 1349 
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NITROTOLT ENE: 
NOBEL Prize: See Pr 
NOC ARDTIOSIS 
of central nervous system, [Krueger] §1—ab 
NOMENCLATURE: See Terminology 
NORTH ATLANTIC TREATY ORGANIZATION 
NATO.) 


international problems, [Berry] *826 
NORTH DAKOTA, University of: See University 
NORWEGIAN 
State BCG laboratory, 651 
NOSE: See also Nasopharynx 
Accessory See Sinusitis, Nasal 
Colds: See Colds 
erythematous lesion, 802 
finger-to-nose test A cerebellar dysfunction, 
[Wartenberg] *1 
hemorrhage i control with 3 2 ; large 
sponges, [Salinger & Cohen] 119 
tumors, olfactory of 
Louis Berger, [Friihling] 797—ab 
NOSEBLEED: See Nose hemorrhage 
NOSTRUMS 
treatment of psoriasis by mall, England, 1272 
NOVOCAIN: See Procaine Hydrochloride 
NUCLEAR PHYSICS: See Atomic Energy; 
Radioactive isotopes 
NUCLEUS 
Pulpesus: See Spine, intervertebral disk 
NUFFIELD Foundation: See Foundations 
NUPERCAINE: See Dibucaine 
NURSES AND NURSING 
A B.. A. resolution on nursing care, (report), 


A. A on standards of nursing 
education, 108 

better liaison with hospital urged, England, 

Rooks concerned with: See Book Reviews at 
the end of letter B 

on community nursing needs, 


rs of overnutrition, England, 629 

ilinexs rese — in nurses, 
[Macrae] 

industrial standing Order for Nurses in 
Industry, 962 

National Nurse Week, October 11-16, 608—E 

nursing personnel, better use by USPHS, 1011 

office nurse in action; patient's experience In 

aiting room, 788&—C 

public health nursing in Connecticut. (Council 
article) *1015; 14 

school of nursing: 
status, England. 100¢ 

suicide by insulin in 
England, 1189 

supply, number of nurses. 911 

supply reduced budset causes shertage at 
St. Mary's Hospital, Portsmouth, 1426 

supply, shortage of nurses in mental benattal, 
Englane 189 

When You Choose Nursing. (film review) 1530 

NURSING HOMES 
changes tn, England, 191 
NUTRITION: See also Diet; Food; 


raising nurse tutors’ 


M-year-old nurse, 


Infants, 


acerola, rich source vitamin €. (Council 
& Elvehiem| *1501 
A Foods and Nutrition: 
See American Medical Assoctation 
Deficiency : See Famine: Starvation 
effect on diabetes manifestations, 
hilack] 27% a 
in old age, Congress ‘aus ussed, England, 1100 
intake and bleod findings of men. | Mirone] 
127% ¥— als 


malnutrition ‘(extreme) in T-year-old bey, 
say 


problem situations in 
[Doshay] 
by Dr. Alberto Gurman Barron, Peru. 


paralysis agitans, 


utic, tube feeding, [Paretra & 
others] 
undernutrition associated with psychosis, [de 
Vet] 1367 
NYLON 
pliable plastic tubes as 9 substitutes tn 
man. [Shumacker) 1282 


OAK RIDGE: See Atomic Energy 
OATES. JOHN A.. JR.. representing Student 
AM A., remarks at Miami Clinical Meeting 
1583 
ORESITY 
fat content of fat cells. B. A. A. 8S. meeting 
discusses, England, 1545 
pituitary basephilism in juvenile type of 
acanthosis nigricans, [Rothman] *212 
treatment, Diet Gift Brand Water Pack Pro- 
ducts, 958 
treatment [Janz] 278— 
less Brand Pack 
apricots, 


treatment, Pratt-Low Brand Dietetic Pack 
apple sauce. 958 

treatment, Tillie Tasti-Diet Pack pro- 
ducts, G58: 1403 
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OBESITY —Continued 
treatment, weight reduction effect on Dood- 
pressure of obese hypertensive women, 
[Fletcher] 1359 
OBITUARIES: See list of Deaths at end of 


letter D 
OBSTETRICS : See aleo Abortion: Cesarean Sec- 
ion: Labor: Midwives; Pregnancy; Puere- 


American Board of: See American Board 
American Congress on Obstetrics and Gyne- 
ecology, 1415 
See Anesthesia 
Austrian Society for, 1099 
Central Association of Obstetrics, S5® 
in African jungle, [Schweitzer] *1548 
in Germany, 48 
Royal College of Obstetricians silver jubilee, 
England. 0s 
seminar, Fla.. 182 
trends in, 924 
OBTURATOR 
stomach tube with, to diagnose stomach 
cancer, [Crump & others] *1323 
occt PATION AL Dermatoses ; Diseases, Health, 
ete.: See under Industrial 
— ~'y American Board of: See American 


80 
OCCUPATIONAL THERAPY 
American Occupational Therapy, conference, 
“1° 
OCULAR Symptoms: Tests: See Eyes; Vision 
OFFICE: See lhysicians 
OFFICERS: See Forces: Arm 8.3 
Aviation. U. 8. He SPHS; 
Preparedness Nat 
of A. M. A.: See Ame toon Medic al Association 
OHIO 
State Medical Association, history; activities, 
photo of headquarters, Is 
OIDIUM albicans Infection: See 
Moniliasis 


Mineral: 
OINTMENT 
base, absorbent (Plastibase, Polysorb) name 
accepted by Council, 1252 
base, oleaginous (Plastibase) name accepted 
by Council, 1252 
OKLAHOMA 
State Medical Association, history; activities, 
(photo) 8946 
University of: See University 
OLD AGE: See also Life duration 
American Geriatric Society, symposium, 9YR 
annual geriatric seminar, Fla., 1335 
care for aged, England, 785 
care of aged, acute preblem in Britain, 270 
care of aging, report, 983 
chronic disease and C, [Cass] 1198 
~ ab 


See Petrolatum, lNaquid 


conference on gerontology (7th) 1616 

Congress of International Association § of 
Gerontology (3rd), England, 1160 

emergency kit for possible cardiac attacks 
among aged friends, (repiy) [Engelsher] + 

excessive flow of tears, (reply) [Hubbard] 574 

fitness for work and, England, 444 

gastroduode hemorrhage in elderly, [Bran- 
wood] 153: b 

high blood pressure in, [Wakefield] 1356— ab 

hypotensive alkaloid (reserpine) in, [Ingeg- 
nieros|] 922 -ab 

institute of gerontology, Iowa, 435 

Northwest Institute on Serving Needs of Our 
Aging Population, Wash., 998 

Old Age and Survivors Insurance and AM.A., 
{Faris} 6233-—C; (editorial comment) 633 

(Bureau report) 966 

ghasmacdleny : effects of drugs on older 
persons, France, 786 

pulmonary embolism, [Towbin] *209 

research = aging by Ciba Foundation, Eng- 
land, 

special se a for ~ in home for the 
aged, [Weil] 1356 

stiffness, edema, and after 
fracture healing, |Leriche] 1537 

strontium therapy cause of ealcull 
plegic patient, [Arendt & Pattee) 11% 

symposium on endocrine diseases and geri- 
atries, Calif., 724 

syphilis in man 85 years of age. 1578 

tomato juice contraindicated in elderly patients 
= kidney stones, 292; (reply) [Herbst] 


OLE AGINOUS Ointment Base, name accepted by 
Council, > 
OMNACILLIN “torte” 
treatme grip-epidemic 1952-1953, [Greif] 
ONCHOC IASIS: See Filariasis« 
OOPHORECTOMY: See Ovary surgery 
OPERATION: See Surgery: under names of 
specific organ and disease 
Standard Nomenclature: See Terminology 
Devices; Ointment; Solutions: 


See also Eyes: Vision 
All india Ophthalmologic Society, 1263 
American Board of: See American 
congress, Va., 1337 


OPHTHALMOLOGY —Con 
Congress of (61st), i 445 
joint meeting. 619 
Joint Committee of tg state- 
ment on ethical practices, 
postgraduate conference, Calif. 133 
Proctor Pounéation Laboratories for research 
in, Calif., 435 
Proctor lecture Calif., 259 
seminar, Fla., 13 
PIUM: See also 
British system of handling. or same as 
U.S. system, [Anslinger] 787 
OPTIC Nerve: Neuritis: See med optic 
ORACAINE: See Meprylcaine Hydrochloride 
ORAL Cavity: See Mouth 
ORANGE 


juice. 100 . of. equivalent to 5 mil. of 
nermal alkali, 92 
ORATIONS: See Lectures 


trauma, [Masters & others] *105: *108 
ORCHESTRA: See Physicians, avocations 
ORCHITIS: See Testes 
ORGANIZATIONS: See Socleties, Medical: list 

and Other Organizations at end 


onc “LABOR: See Industrial Trade 


ORGANIZED MEDICINE: See American Medical 
sociation; Secieties, Medical 
ORGANS; See also under names of specific 
organs as Heart; Stomach 
removed, ownership of, 924 
vitamin Bro in organ meats. [Scheid] 1031—ab 
ORNITHOSIS: See Psittacosis 
ORTHOPEDICS: See also Bones; Foot; Frac- 


tures 
Clinical Orthopaedic Society, 549 
field clinics, Wis., 618; 899 

panel, Hl., 996 

Surgery, American Board of; See American 


Board 
OR Tics 
rs rvice, Peru, 1525 
ORTHOTOLIDINE 


test to determine occult blood, 
Owens] 
OSTEITIS 
deformans, diet recommended for: roentgen 
therapy, 1296 
pubic, report on, Turkey, 632 
OSTEOARTHRITIS: See Joints, degenerative 
joint disease 
OSTEOMA 
leontiasis ossea, [Plenk] ab 
osteoid, giant, [Dahlin] 5 
osteoid, natural history, “Gold ng] 1464—ab 
OSTEOMYELITIS 
hematocenous, treatment, late results, 
ab 


{Rider «& 


(Truetal 7s- 
ostEor ATHY 
AMA. Committee to Study relations between 
Medicine and, 04; 1605 
OSTEOPOROSIS 
due to trauma (Sudeck’s atrophy). 
tisone locally in, [Meier] 1355—a 
hypercalcemia and nephropathy im- 
mobilization of children, (Halversen] 1029 
~-ab 
strontium therapy cause of calcull In paras 
plegic with, [Arendt & Pattee) 1193-—C 
Vertebral fractures trom pro.cuyed cortisone 
and cortic otropin therapy, (Curtiss & others] 


OSTEOS ARCOMA 
treatment; roe ntgen rays and raw egg yolk, 
Krebs] 137 ab 
OTARION Hearing Aid, Model F-22, 721 
OTITIS MEDIA 
chronic suppurative: bacteria sensitive to 
antibiotics, [Das] 1118—ab 
chronic, tympanoplastic treatment, [Venker] 
2 ab 
prophylaxis with og and anti- 
biotic preparations, [Nitsc? b 
pulsating middle-ear fluid, 208 
treatment, plastic tubing, [Armstrong] 288 


an 
OTOLARYNGOLOGY : See also Far: Larynx 
American Board of: See American Board 
congress, Va., 1337 
joint meeting, #19 
seminar, Fla., 1335 
OTOSCLEROSIS 
treatment, 51 fene ~ pee operations reviewed, 
{Hunter} 747 
OUTPATIENT € tates: Service: See Hospitals 
OVARY: See also Ovulation 
abscess, spontaneous rupture into free perite- 
neal cavity, [Lardaro] 
amenorrhea, {de Alvarez] 
enlarged, (reply) [Heaney] 804 
physiology, menopause, [Novak] ®575; [Me- 
Farland} 12753-—C 
pituitary-endometrial hormonal relationships. 
disturbances in, |Holmstrom] 
copherectomy in breast cancer, [Roe] 


tumors yemovel of 184 p= tumor, splanch- 
nic shock, [Eames] &2— 

~ in, [Selinke] 
s2—a 


J.A.M.A., Dec. 25, 1954 


OVERHYDRATION: See Hydration 
OVERTREATMENT of surgical with 
depressant drugs, [Slocum] *157: 
OVERWEIGHT: See Obesity 
OVIDUCTS 
abscess, spontaneous rupture of, into free 
peritoneal cavity, [Lardaro] *699 
surgery: reconstruction, 1298 
OVULATION 
disturbances itn normal  pituitary-ovarian- 
hormonal relationships, [Holm- 
strom] *5 
effect of age Collett) 1539—ab 
suppression of, 1298 
OXNALATES 
tomato juice contraindicated In patients with 
kidney stones, 292; (reply) [Herbst] 1636 
OXIDATION: See Antioxidants 
OXYGEN: See also Pheumoperitonenm 
deficiency, anoxia, circulating as- 
sociated with, Peru, 1348 
* eney, Chicago course in clinical hypoxia, 


of, impaired in nontube - pul- 
monary disease, |Barach] *156 

effect on developing retinal venseta, {Ashton ] 
7i7—ab 

high altitude research Medical Re- 
search Council, Bezland, 

high. and hyaline-tike [Bruns] 

in Blood : See Blood 

new portable anesthetle gas machine and 
resuscitator, [Hingson] *604 

Quotient: See Metabolism, b 

retrolental fibroplasia and. [ Ashton) 747—ab; 
[Forrester] 20 : #2 

therapy, anesthetic bag connected to tracheal 
in resuscitating newborn, [Judd] 


therapy, danger in chronte retention of carbon 
dioxide, (Kaplan & others} *1409 
therapy. heartbeat persists in patient receiving 
a only by nasal catheter, [Beamer] 
is 


therapy, use In labor, [Judd] *1475 
OXYTETRACYLINE (Terramycin) 
simultaneous use of antibiotics, 1545 
toxicity ; perceptive deafness, [Bjork] 747—ab 
toxicity: sy meteastatogy and pathogenesis of 
intoxication, [Koch] 2s9—ab 
treatment, flora change after, [D’Agata] 
20—a 
treatment of bacterial endocarditis due to 
penicillin-resistant staphylococcus, (John- 
son] 1195— 
treatment of influenza, Turkey, 1549 
OXYTOCIN (Pitecin) 
infusions routinely to induce all labors, 924 
intravenous, in toxemias of pregnancy, [Par- 
ker] 1113—ab 
use in labor, [Judd] *1475 
use of: expulsion of placenta; effect on child, 
124 
OXVURTASIS 
“s. cats, horses do not have pinworms, 502 


OZONE 
machines, 294 
toxicity, 117—ab 


PAM: See Penicillin G 
PAS: See Acid, f-aminosalicylic 
pH: See Hydrogen lon Concentration 
PR: See Public Relations 
Pace B., A. General 
d ‘a, inn ahi) @ 
PAGET'S DISEASE: See Cancer, 
condition 
of Bones: See Osteitis deformans 
PAIN: See also Backache; Headache: Neural- 
gia; Sclatic: under names of specific dis- 
eases, organs and regions as 
A.M A. Sectons. sympossum *1566; 
[Slocum] *1573: [Russ 
Burning: See 
patterns (5) of, in diagnosis a taper ab- 
dominal disorders, [Smith] *15 
Relief of : See also Anesthesia: ton rves, block; 
Nervous System, Sympathetic, block; Sym- 
pathectomy 
relief of, [Smith] °157: 
relief of, in acute Bendz) 
1112--ab 
relief of, in paraplegia, [Botterell] 80—ab 
relief of, medical addiction to narcotics, [Ray- 
port] *és4 
relief of, ae of morphine, (Lasagna 
ec 


paychoprophylaxis in childbirth, 
[Ravina] 285—ab 
relief of, one of physical medicine in, [Rus- 
sek] * 
relief of, with cortisone and hydrocortisone, 
PAINTING: See also Art 
of vision in painter, 1036 
PAKISTAN, flood-stricken, medical ald for, 71 


ORBIT 


Vol. 156, No. 17 


PALATE 
cleft, 1570—ab 
cleft ae for velar closure [Slaughter] 
PALESTINE: See Israel 
PALSY See Paralysis 


Patt See Chloroguanide 
PAMINE: See Methscopolamine Bromide 
PAN pelt: STIC Pure Tone Screening Audio- 
meter, Model A-500, 251 
PANCREAS See also Diahetes Mellitus 
cystic fibrosis, treatment; complicating rectal 
prolapse, 146s 
cysts, Roux ¥ internal drainage 
of, [Juca & others] * 
disease, pain pattern [Smith] 
*1572 


burns, [Stucke] 1 

function test = ‘earch tolerance, [Alt- 
hausen! 1533 —-ab 

Inflammation: See Pancreatiti« 

islands of Langerhans changes after vitamin E 
therapy. [Barbieri] 568-—ab 

lymphatics, gross anatomy of, [Evans] 1021— 


er See Insulin 
tumors, barbiturate addiction simulating spon- 
taneous hyperinsulinism, [Hunter] 71%—ab 
tumors: spontaneous hypoglycemia, 1325—ab 
PANCREATITIS 
{Zollinger] 1533-—ab 
acute, clinical study of 100 cases, [Becker] 
76—ab 
chronic, etiology; treatment, [Glazebrook] 
ab 
postoperative elevation of serum amylase, 
1283-—ab 
PANIC 
psychological first aid 2 community disasters 
& others] 
PANTOPAQUE: See lodopheny lundecy - 
late 
PAPANICOLAOLU Cytologic Technic: See Cancer 
PAPER 


chromatography, clinical use, [Drabi@«] 450 
—ab 


Writing Medical Papers: 
PAPILLEDEMA: See Nerves optic 


See Writing 


PARA-AMINOSALICYLIC See Acld 
aminosalics lic 

PARACENTESIS 

diagnostic, In acute abdomen. [Thompson] 


2s3—ab 
PARAFFIN, Liquid: See Petrolatum, liquid 
PARAGANGLIOMA: See Pheochromocrvtoma 
PARAKEETS: See Psittacosis 
PARALYSIS: See Hemiplegia: 
Agitans: See also Parkinsonism 
agitans, cerebellar signs, [Wartenberg] *102 
agitans, drugs used in treatment [Doshay) 


Paraplegia 


agitans, problem situations in treatment, 
[Doshay] 

agitans, radioactive iodine treatment, 1220 

Bilateral: See Diplegia 

bony changes in paralyzed limbs, effect of sex 
hormones. [Gillespie] 1198 ab 


BRulbar See Poliomyelitis, bulbar 
cerebral, American Academy tor Cerebral 
alsy 


cerebral, clinical aspects and etiology, [Sal- 
monsen] 1206-——-ab 

cerebral, conference on treatment of. Eng- 
land. 1624 

cerebral, grants, Texas, 141% 

cerebral, meeting, N. 80s 

cerebral palsy institutes, 57 

cerebral palsy study in Scandinavian countries, 
aoe 

diagnostic screening: index finger and thumb 

[Mulroy] 1105. 

facial, in parotid surgery, [| Perzik] 1555-—ab 

facial, nature of Bell's palsy, [Wy burn-Mason) 
1458 


General: See Dementia Paralytica 
Infantile: See Pollomyeliti« 
lecture, 


median, 1105 

neuromuscular reeducation in, [Huddleston] 

Respiratory See Pollomyelitis 

spastic, England, 1426 

treatment, plastic splints of plexiglas [Fowlks] 
*1154 


ulmar, [Mulroy] 1105—C 
PARAPLEGIA 
hypothermia to prevent, after temporary aortic 
occlusion, [Pontius] 645 -ab 
mechanical bip extenser, (Rudin & Cronin] 
*35 


pain in Clinical Management and surgical 
treatment, [Botterell]) 80—ab 
Pott's, spinal decompression in [Nisbet] 1027 
ab 


stronium therapy cause of calculi in. [Arendt 
& Pattee] 1193-—C 
PARASAL: See Acid, p-aminosalicylic 
PAKASITES, Intestinal: See 
physiological aspects of parasitiem N. J, 1614 


PARATHION 
poisoning with tneecticide, 
(Austria) 78 
PARATHV ROM 
bene disease relationship [Salwesen]}] 657--ab 
hyperparathyroidiem : frequency and operative 
treatment, [Gogh-Anderson] &15—ahb 
Sweden. 1627 
hyperparathyroidiem with severe mephrocal- 
cinesis, [Friedman & others] 
tetany, dihydrotachysterel 
‘A. T. 10) and ampheojel for, [Blackburn] 


(Germany) 21: 


tumors, adenoma (mediastinal) [Catlow] 76— 


ar 
PARATYPHUS 
Breslau type. epidemic, experiences, Sweden 


PARENTS: See aleo Meternity: Paternity 
should they visit children in heepitals’ 1124 
PARENZYME: See Trypsin 
PARESIS: See Dementia Paralytica 
PARESTHESIA: See Meralgta paresthetica 
PARKE, JOHN SHEPARD. death, N. 
PARKINSONISM: See Paralwet« agitan« 
drugs, effectiveness [Kaplan] 1285 


nt. surgical oeclusten of anterior cho 
reidal artery, [Cooper] 1027—ab 
PAROTID DUCT 
to Stensen’s duct. [Masters & others) 


PanoTip GLAND 
surgery, facial nerve paresi« in [Perzik}) 1555 


at 
PAROTITIS, EPIDEMIC: See Mumps 
PARROTS Fever: See Peittacwst« 
PARTNERSHIPS 
legal aspects, [Hall] ©1914 
vs. single practice, Denmark, 1260 
f-aminosallevile 


pre udotube reulosia, metenterial ly 
from, [Knapp] [Girard] 
PATCH Test«: See Skin teet«: Tuehereulin 
PATENT MEDICINE: See Neetrome 
PrATENTS 
ethics of. 7 bh 
PATERNITY: See also Parents 
disputed. subcommittee on medicolegal statue 
of bleed test« in, S81 
PATHOLOGY: See aleo Disease 
American Board of: See American Board 
anatomy laboratory service. «ystem for ree- 
erds, standardization. resident training. 
iSchoen & others] *118 
clinical, standards pregrem of Collece of 
American Pathologists, [Dearing] 1351—C 
forensic, seminar, 106% 
research in: shortage of potctagietn, 1333—E 
surgical, course on, Calif 
PATIENTS: See aleo Disease : al Service: 
Surgery : under names of «pecific discases 
advertising for, 1205 
care of, and clinical investigator, [William] 
*127 


are of, meeting on tmprevement of, 1181 
Chronically UL: See Disease, chronic 
experience in decter’s walting reem: office 


Bee Fees 

Home Care: See Home care 

Hospital: See Hoxpital« 

must not be neglected, 167° 

physician relationship 

Rehabilitation See Rehabilitation 

Transpert of See Ambulances 

weighing, in-bed scale; [Sechmerl & Upton) 
*1401 


PAUST Electronic Stimulator. Model 50 -(, 
rAY for Physicians Services Bee Fees: Wages 
PAYNE, GRORGE Ed. Brows, 
wanted for post office 
PAZOS VARELA. RICARTON ath. Peru, 
See Children Infants 
American Academy of, formation of committee 
on accident prevention in echik n 
Herman! *228; [Se haefer] 11 C: (meet- 
ing. Chicage, Oct. 4-7) 437 
American Board of See American Board 
British Association of Pediatric Surgeons. tn- 
augural meeting, England 
internships and residencies (2-year). 
tl 


residency fellowships, 1414 
reunion to honer Ir. Me¢juarrie, Minn. 35 
PRIPING UNION MEDICAL COLLEGE 
international [Anderson] °1159 
PELGCER-Huet Anomaly Leukocytes 
PELVIS: See Pubic Bone 
*Samination before marriage [Kavineky] 
pelvimeter, in le 
Chairman address) [Henley] 
rESAS, MANUEL death Philippines lite 
LOUSNESS of legs: cerebellar 
gns. [Wartenberg] * 
re NE HAMATE EE (Neo-Penil) 
interference with lodine uptake 
test, [Jackson] 7 


SUBJECT INDEX 1677 


PENICILLIN 

benethamine, new penicillin «alt with 
longed action. England. 1162 

dibenzylethylenediamine dipenictilin In anti- 
infections prephylasis of rhewmatic dieease, 
{[Seuro] 1632--ab 

benzathine (PRED), peroral use, [Rodelf- 
een! ats 

G. benzathine to prevent recurrent rheameatic 
fever, [Diehl & others] (correction) 283; 
[Seure] 

G tbenzyl penicillin), oral wee, [Badelfeen] 
1631 

G procaine (PAM) treatment of serphili«, 
(Permapen of [Wright] 
1527 

G, procaine, TSP... NN (Vitarine) 1081 

G to control dieease in air force 
recruits, [Rernetein] 641 

Procaine: See Peniciilin G 

procaine, and sulfonamides treatment, 6 

procaine, pereral wee. 1671 ab 

procaine, quarantine of ecarlet fever comtarts 
after prevention with 71 

salt (new) with preflenged action, England, 
1162 

simultaneons wer of antitdeties, 1345 

toxicity: allergesi« and Herxhetmer's reaction, 
[Huber] 618 ab 

toxicity: allergy therapeutic impairment 
{Karcher] 120 


toxicity anapt from, topical wee, 
[Carter] ab 

toxicity : fatal enaphylectic reactions. [Ree 
enthal] ab 

fetal anaphylactic [Btter) 
1277 — 

on bupus erythematosus, Ture 
key, 1549 


treatment (eiclusive! of congenital tn 
infants. late reeult«. 

treatment, extrauterine pregnancy 
during era of, Finland ny? 

treatment, “fractionated disinfection” tn hee- 
pital treatment of scarlet fever, (Piecher) 

treatment, injections, pationte referred ty 
dentist« for, BR MA. statement, England 192 

treatment of acute gonerrhes, Sweden, 275 

treatment of general paresi«, 
ab 

treatment of rheumatic fever, [Adame] ©1219 

treatment of scarlet fever, 

treatment of ewbacute bacterial endocarditis, 
19 

treatment, peroral, [Budelfeen}] 

treatment plese in 
acute bacterial endecarditi«, [Geraci] 1199 

ab 

treatment, preventive, [Nitech? 

treatment (preventive mass oral) te control 
streptococcal disease, [Bernetein) -ab 

treatment, use tbefere and after 

ef contraindicated lize? 

treatment, routine wee advieatde!: danger of 
fatal reactions, 92 

PENIS: See aleo Cireumetelon 

morning erecthns 

nitrefurazone dermatitie from vaginal sup- 
positorics, [Geerge}] *247 

by new approach, [Teasky]) 


re ANIA 
University of: See 
PENSIONS: See Retirement 
PENTAERVTHRITOL TETRANITRATE 
itrate tetranitrate Penthrites 
treatment of angina pectoris, (reply) 
“72 


PENTHRITE: See Pentaeryvthritel Tetranttrate 
PENTOTHAL Sodium: See Thiepental 
PEOPLE: See Population: Public Relations: 
Vital Stati«tic« 

PEPSI-COLA 

caffeine in beverag 

composition and al effects, 15976 
rervic 

acute complicating ma jor oF 


iPletcher} 1205 

onl groups (ANQ) in 
{Aird} 1116-—ab 

blood sugar; hypoglycemia relation te. [Beck] 

cancer, Incidence, [Morgan] €57-—ab: 
mayer] 144--ab 

diagnosls of gastric ulcer, (Levin & others) 

Hagnesis, patiornss of palin tn 
and ulcer. (Sith) 


1568: ©1578: 
(Craighead) 


dumtenal ulcer complications 
2s3—ab 


esophagitis, (correction) 1269 
esophagitis (cuhecute erosive) (Palmes) 
57 -—ab 


gastric uleer and antrum hypesfunction, 
(Dragstedt] 


SUBJECT INDEX 


rertTi LCER—C ontinwed 
gastric wheer (gtant leeser-curve) (Jennings) 


ab 

hemorrhage. [Grant] 794—ab 

hetmerrhage after taking prepara- 
then for hypertension, [Pelmer] 

ifatali. logy) lof 
arteries 5658 

Hemorrhage fron ticer (film re- 
view) 

hemorrhage, In elderty, 155 ab 


gastric 


hetmerrheage, Massive gastric of 
durstenal ulcer 

hemorrhage, seasonal incidence 
cauer Boles Westerman! * 


tin children with hemorrhage 
symptem. [Marcus] 652 ab 

paln relation te pt and of 
and duedenum. [Woodward] 795 

perforated. aplenic hemorrhage simulating 
111! 

perforeting. 1007 

perforation gastroduodenal wiret: use con- 
aepiration. [Chalnmet] ab 

surgical treatment. cancer In geetric stump a* 
late probiem [KGhimayver] 1964 

surgival treatment. disturbances of anasto 


surgical treatment. gastrectomy, [Thompson] 
452 ab 
follow-ap of 


al treatment 
patient«. [Hansen] 265 
surgival treatment of duodenal indica- 
theme [Soave] ab: [Craighead] 263--ab 
eurgh al treatment. vagetomy and gasetroenter- 
estemy in duodenal ulcer. [Treeman] Te—ab 
surcival treatment. Yagetomy 


surgieal treatment. vagotomy in duodenal 
wher. Ike lime k] 78 —ab [Raneom! 1 

treatment and course of gastric wleer, gastric 
ivtadiation a6 adjunct. [Levin & others] 

treatment large doses of eodium Mearbonate 
effect of prolonged use, [van Gotdeenhoven] 
1357 ab 

treatment bromide 


Pamine antisecretory 


PRERPORATION See Heart: Peptic Uleer 


PRERIARTERITIS 
in month old infant, [Liban] 794— 
al 
reni 
of shoulder. corticone therapy. [Blocker] 
44% -ab 
treatment hydrocerticone applied locally. 


PERM 
chrentc cometrictive. [Roberteon] €45—ab 
iMiepathic, 1 
uremic, in remal fallure, (Wacker & Merrill] 


PERM ARDIUM 
procaine injected inte, effect on circulation 
during yy and valwulotomy, 
1455 
PERINATAL MORT ALITY. AMA. Seetion «vm. 
om. [Potter] *1471; (Jedd) 
1 
biopsy topen). te diagnose prostate cancer 
746 -ab 
ALS: See Journals 
inflammation. bhydrocerticone locally for 
{Meter} 1255. ab 
PERITON ory 
Magnestic adjunct in gastroenterotogy. (Hepe | 
ab 
terfinigue [Pourés] ab 
PERITONEUM: See 
cavity. spomtaneous rupture of ab- 
wees inte (Lardary] 
Inflammetion See Periteniti« 
Tuberrulesie See Peritonitie, tuberculous 
PERITONITIS 
eiperimental endogenous, effect of antibiotics. 
[Pulaski] 1372 
tuberruleas. [Chatterjee] 199 ob 
PERITRATE Tetranitrate: See Pentaerythritel 
Tetranitrate 
PERKIN Kilmer inetrument for serum sodium 
and petassium determination *@2 
PERMAFEN See Henvathine G 
PERSONAL LAABILITY See 
«malpractice 
PERSONALITY See also Medi- 
cine 


situations in treatment of paeralysi« 
tet for Britieh and American students, Eng- 
PERTUSSIS Bee Whooping Cough 
t 
Peruvian National Congress of Tuberculcsi«, 
Bee Meths idibromesty ry thy dantoin 


A ommitiee on, 968, 1598 
PETHIDINE. See Meperidine 


— gastro-intestinal cancer. [Revd] 


PETROL, Products: See Renzene ; Kerosene 
ETS do net have pinworms, 56° 
PEYROxIE S Disease: See Pe 
LARORATORIES 
illin G. [Wright] 1527 
PHAGOC YTosiIs 
in drug allergy. [Meviler] *6—ab 
VTHALANGES: See Fingers 
THANTOM LIME. See 
PHARMACEUTICALS: See aleo 
prod ution. commercial value, England, 1624 
PHARMACISTS 
entrapment of, 882 
PHARMACOLOGY. See aleo Pharma- 
American Society for Pharmacology and Ex- 
perimental Therapeutics, 57 
Italian Soctety of. 1190 
old age and. France. 786 
perchiatry joint session of AAAS. and 
American Psychiatric Association, 1616 
PHARMACOPEIA 
_multiple- dose containers, (Council report) 


r HARM 
AMA. Council on: See American Medical 
Association 
Bicentennial Conference at Columbia U.. 616 
ownership of drugstore by physicians, §37—ab 
THARYNX: See aleo Nasopharynx 
cancer of hypepharynx, Zurich — 
with irradiation. [Seharer] 1445 
cancer, reconstruction using larynx r~ auto- 
graft, [Asherson] 1461- ab 
infections, chemotherapy and antibiotics pre- 
vention, [Nitesch] 1020—ab 
PHENOL 
ber cent aqueous, for chemical sympathec- 
my. [Milex] 202--ab 
rue NTYDRONE 
name accepted by Council. 1252 
rHENY LRUTAZONE (Butezelidin; Butapyrin ; 
Iirgapyrin) 
erythema multiforme bullosum, 
[Cone 154—ab 
texicity: jaundice, Maly, 69 
toxicity: hepatiti«, ([Engleman & others] °98 
treatment of rheumatoid spondylitis, [Toone] 


nis 
benzathine pent- 
c 


921 -ab 
PHEOCHROMOCYTOMA 
cause of night «weats’ 1575 
clinical aspects: surgical results, [Kvale] 
2s4--ab 
current opinions on, [Morris] 1205—ab 
diagnosis by estimations of urinary catechol, 


in 4-year-old child, [Daecechner] 1287-—ab 
Vheechromerytema (film review). 1550 
presentation of case, (Diagnostic Problems] 
°1166; (comment) [Merritt] 
PHILADELPHIA choeen for AMA. Clinical 
eeting in 1957, 1603 
PHILATELY : See lostage Stampa: Stamps 
Medical Asseociat on, 


See Thrombophiet itis 
PHLEROTHROMBOSIS 
treatment anticoagulants, antibiotics, sym- 
pathetic nerve block, [Revelli] 1443--ab 
PHLEBOTOMUS longipalpi«. infection in kala- 
azar focus, Brazil, 733 
PrHOSLENE 
di-phosgene and tri-phosgene. detection 52 
tests, reagents for, 5 
rhosr HATE jon detection (ff test), 51 


lipid. ratio role atheroeclerosi«, (Moses) 


PHOTOGRAPHY: See aleo Moving Pictures 
value of Ulustration in medical writing, 
{Drake} 
PHYSICAL EXAMINATION 
annual, for business executives, 1218 
periodic, required in Russia. 1623 
premarital, 
PHYSICAL EXERCISE. See Exercise 
ray AL LABORATORY See American Medi- 
al Association 
SICAL MEDICINE: See also Physical 
Therapy 
American Board of: See American Board 
AMA. Council on: See American Medical 
Association 
pregress in. °755 
tole in relief mechanisms of shoulder. 
Russeb} 
ruven AL ABILITATION See Rehabili- 
tation 
PHYS AL THERAPY: See alee Cold. thera- 
Diathermy Radium; Roentgen 
Ultrasonics; Ultraviolet Rays 


in tuberculosis, 1096 
Within Your Hands review). 1015 
PHYS! ALLY HANDICAPPED. See 
capped 


J.A.M.A., Dec. 25, 1954 


PHYSICIANS: See also Econom Medical; 
Medical Jurisprudence ; Service; 
Surgeons 

American, and world health, (Wolff & Bayer) 


as citizens, 1318 ab 

attending. ethics and responsibility, 679—ab 

attitude of, 302--ab 

avocations, art and hobby show. Mo., 1336 

avocations, Brooklyn Dectors’ Symphony Or- 
chestra, 1179 

avocations, chess, [Leisure Corner] *73 

avocations, collecting medical stamps, [Leis- 
ure Corner] *1016 


avecations, gun collecting, (Leisure Corner) 


avocations. listening to music, [Leisure 
Corner] 353 
avocations Philharmonic Or- 


Physicians’ 

chestra of Chicago, 995 

avocations, St. Louis Physicians Orchestra, 


skeet wanted, N. ¥., 1337 


British, visit to Russia, ebeervations, 14623 
continuation courses fer, *1.2 

(Courses for: See Education Medic al 
lveaths: See also list of Deaths at end of 


tter 
deaths in relation to their smoking habits. 
[Poll] 449—ab 
deputy, legally liable for In death of twins, 
nd, 1346 


: See American Medical Diree- 
tory; British Medical Register 

Draft Legislation regarding: See Medical 

paredness 

Education of: See Education. Medical 

Emergency Calls: See Emergency 

English: See Physicians, British 

Ethics: See Ethics, 

Federal Income Tax: See Tax 


ees: Bee Fees 

Fellowships for: See Fellowships 

financial future of young physicians, (Business 
Practice) [Johnson] *196 

Foreign : so other subheads as Physi- 
clans, British 

foreign, admit them to our medical schools, 
laboratories and hospitals; waive citizenship 
requirement, [Bucy] 1526 

foreign, American Board of “eens require- 
ment for certification, *53 

—— American Board of Surgery require- 

nts, 3 
ry flee to freedom, Germany, 618 
foreign pretuates serving as interns and 


in hospitals in U. &., 
} *1 

functional iiness medical enigma, [Needles] 


Graduate Work: See Education, Medical 
Hospital Relationship: See Hospitals 
latrogenic and cardiac neurosis: critique, 


Impostors o> on: See Impostors 
in Service Armed Forces; Army, U. 8.; 


: See Tax 

Industrial: See Industrial Heal 

insurance, group disability ihn by 
medical soc Business Twit, 
liams] °63 

insurance sequisemente for, all types, [Busi- 
ness Practice] [Dorsett } 

Lectures honoring: See Lectures 

lecture-clinic for ministers and, Texas, 437 

legal risks. England, 734 

Liability Insurance: See Insurance, malprac- 

Lice : See Licensure 

oe by: See Malpractice 

Medals for: See Prizes 

Responsibility: See Malpractice; 

Medical Jurisprudence: Medicolegal Ab- 
Stracts at end of letter M 

Memorial: See also Fellowships; Lectures; 
Prizes 


memorial, Cooper building dedicated, N. C., 
1517 


memorial, Manson, England, #@s 

memorial, Muse (L. H.) portrait, 1516 

memorial, Nathan Saviteky Laboratory in 
Neurophysiology, 437 

memorial to Dr. Dixon, Pa.. 261 

memorial to lr. Moorman: Journal of Okla- 
hema State Medival Association, 1092 

memorial to Dr. Price, Pa., 1615 

Military Service: See Medical Preparedness 

narcotics imported by. 88 

national service, organized by Belgian Medi- 
cal Federation, 64 

Negligence of: See Malpractice 

office, ~ general practitioners’ offices, 


walting room: 
nurse in action, [name —C 


°1133 
iatrogenic medical addiction to narcotics 
Navy, U. 8 
England, 1624 
Office, loans for, England, 441 


Vol. 156, No. 17 


PHYSICIANS Continued 
office procedures. sympostum on, Va.) 
ace 


Office, selective indexing in, [Gibson] 

on active military duty, liaison with, & 

Osteopaths relation to: See 

Partnerships: See Partnerships 

patient relationship. [Regan] *1518 

Pay: Bee Fees; Income; Wages 

placement assistance for those released from 
military service 

placement in Mentana, (Council article), *276 

placement, report, O81; O82; 1610 

positions open at Puget Sound Naval Ship- 
yard, 1275 

positions open at om Arsenal, 

positions open by Vi 

positions open, direc tor for cardiorespiratory 
laboratory. Calif a2 

Positions open, for medical officers in certain 
federal agencies, 559 

positions open, health officer, Chicage, 348 

— open, In coal mining area, Virginia, 


positions open in public health, Los Angeles, 
> 1 


positions open, medical officer wanted by air 
force, 1011 
itions open, 8. C., 997 

Education: See Education, 


‘ostgraduate 

Medical 

Practicing: See also Medicine, practice; 
Physicians, 

practicing, AMA. General Practitioner's 


to Dr. (portrait) 1405—E; 

practicing, freer movement for, under Na- 
tional Health Service, England, 1426 

practicing, general practitioner and the medi- 
cal school, [Dimond] *95 

practicing, general prac 2 under National 
Health Service, England, 

ing, general meet, Md., 
24 


practicing, hospital privileges for general 
practitioners through surgical evaluation 
committee, [Ewens] °295 

practicing National Health Service expulsions 
of, England, 1190 

Prescriptions: See riptions 

Prizes for: See Fr 

problems of office a assistant secretary of 
defense (health and medical) [Berry] *824 

Registration: See Harrison Narcotic Act; 
Licensure 

released from military medical service, 1599 

Resident: See Residents and Residencies 

responsibility, 1076-—ab 

Retirement: See Retirement 

schools and, (conference) Calif., 995 

schools and. National Conference on, (Bureau 


Services: See Medical Service; Medical Ser- 
vice Plans 

skin, care of, 1480—ab 

Social Security Act amendments, 

social security for, [Chieffo] 194-—-C 

Society of, scientific meeting, Vienna, 1099 

Specialization by: See Specialties 

supply. address by Dr. Hutchinson, England, 
1% 


1188; 1424; 1525 

supply, Finland, 1006 

supply, India, isi 

medical recruitment, England, 1188; 
14a 

supply, Russia, 1623 

supply, South Korea, Tso 

syncope in, 1126 

veteran, centenarian : 

veteran, 4g Cox dies at 88, 1525 

veteran, Pr. Cutler in practice at 87. 447-—€ 

veteran, Dr. Epley, community surprise 
party for, Wis... 

Veteran, Looney Day” at county fair, 


Dr. F. B. Streeter, 


Ariz., 14613 
veteran, Ir. Saturnine Guzman-Cervera, dies 
at 97, 62 


veteran, Pennsylvania State Society wants 
names of centenarians, 1518 
veteran. Prof honored on 80th 
birthday, Norway 
veteran, honors Albert E. and Eric 
Julien, Calif., 34 
Visiting Mexico. service for, 1616 
fages for: Bee Wages 
Waiting Rooms: See Physicians, office 
Women: See also Students, Medical, women 
women (7) lead graduating classes, 155% 
women, statistics on, *149 
PHYSsics 
Nuclear: See Atomic Energy; Radicactive 
Isotopes 
PHYSIOLOGY 
American Physiological Society, meeting. 57 
PHY SIOTHERAPY. See Physical Therapy 
rHy TE: See Constitution 
RES See Art: Moving Pictures; Physi- 
clans. avocations : Television 
PIGMENTATION: See Urt 
Loss of: See Vitiligo 
PiLoTs: See Aviation 


PINS 
chest wall stabilization using, [Hudson & 
others] *768 
N 


and serologic aspects, 
642 
PINWORM. See Oxyurlasi« 
PIPERAT Tartrate: See Piperazine Tartrate 
ERAZINE TARTRATE (Piperat Tartrate) 
ame accepted by Council. 1252 
PIRIDOC AINE HYDROCHLORIDE (Locaine) 
~ for spinal anesthesia, [Dripps & Van- 
dam] *1489 
PIRQUET REACTION 
early detection of tuberculosis in children, 
[Nowak] 127*%—ab 
PITOCIN 
PITTSBURGH, University of: See University 
PITUITARY: See also Diabetes 
Adrenocorticotropic Hormone: See Cortico- 
tropin 
from cortisone, [Bennett] 


[Retn] 


in juvenile type of acanthosi« 
nigricans, [Rothman] * 

changes after electrocoaguiation, [Letcher] 
1363-—-ab 

Cushing's Syndrome: See Cushing's Syndrome 

diencephalohypophyseal correlations, role” in 
gynecology, [Gyarmati] ab 

extracts, ene -producing principle in, 
[Smelser] 65 

growth he ormene, ich., 

hypopituitarism, 1023 ab 

hypopituitarism after postpartum necrosis of 
anterior pituitary, [Hornabrook! 1208 —ab 

hypopituitarism (anterior) diagnosis; treat- 
ment, [del Castillo] 744—ab 

hypopituitarism, coma and allied 
consciousness In, [Caughey] 1568 

hy popituitarism-hypothalamus 

adelung’s disease, [Gonzalez] 1455— ab 
in adult, |Koepf] 1451-—ab 
in diabetes mellitus, [Martin] 


je 
postpartum (Sheehan's syn- 
dre {del Castillo] 7i4-—-ab; [Sheehan] 
me [Querido] 
Ovarian-endometrial hormenal relationships 
functional uterine bleeding, [Holmstrom] 
580 


pathology in diabetes insipidus, diabetes mel- 
litus and insulin resistance, [Rowntree & 
Poppitt] *310 
PLACEMENT: See Physicians 
PLACENTA: See also Fetus 
expulsion of: use of oxytocin or ergonovine ; 
effect on child, 1126 
extract plus oo A and D for uleers, 
263—ab 
permeable to virus, [Swartz] 
1460—ab 
hydatid mole and chorionepithelioma : 
survey, {[Stegal] 201-—ab 
PLANE Bee Aviation 
PLANNED Parenthood ; Contraception 
PLANTS: See also Ragw Weeds 
majus as Germany, 271 
PLASMA: See under various subheads of Blood 
Expander: See Dextran 
Transfusion: See Blood Transfusion 
PLASMINOGEN 
treatment (local) of chronic leg ulcers, [Bpler] 
87 
vaccination, called “Difte ee utan,” for diph- 
theria revaceination, Haly, 1626 
PLASTER 
ry sive: See Adhesive Tape 
ast: See Cast 
PLASTIB ASE: See Ointment base 
PLASTIC 
acrylic implants, 
bag (disposable). new tleostomy colostomy 
device with, [Fox & Brush] 
splints of plexiglas for neurological condi- 
tions, [Fowlks] *1154 
tubes (pliable) as aortic substitutes In man. 
{Shumacker] 1282—ab 
tubing treatment of chronic secretory otitis 
media, [Armstrong] 258-—ab 
PLASTIC SURGERY: See Surgery 
PLATELETS: See Blood platelets: 
thrombopente 
PLATT. Sir HARRY, of Reval College 
of England 


Purpura. 


See Empyema 
treatment, continuous postural drainage. 


{Elwell} 1552--ab 
PLEURODYNIA, EPIDEMIC 
Coxsackie virus isolated, Canada. [Dempster] 


1454 ab 

of sporadic type. clinical and pathologic 
study, [Glacchetti] 1196-—ab 

PLEXIGLAS 


plastic bag used in Heostomy device, [Pox & 
Brush] *1308 

splints for neurological conditions, (Powlks) 


PNEUMOCOCCTS 
Meningitis See Meningitis 


SUBJECT INDEX 1679 


PNEUMOCONIOSIS See 
PNEUMOGRAPHY 
presacral, (Raurys] 1104 
PNEUMONECTOMY: See Lungs surgery 
PNEUMONIA 
acquired agammaglobulinemia, (Zinneman & 
others] *1390 
atypical primary, false-positive serological re- 
actions for syphilis in, [Allison] 1277—ab 
bacterial, erythromycin for, [Gibson] 922 
hydrocarbon pneumonitis after furniture polish 
ingestion, [Griffin] 650 ab 
staphylococcal, [Grant] 739 -ab 
treatment, continuous postural 
[Elwell] 1532—ab 
tetracycline, [Weed] 1462 -ab 
rus: See Prheumonia, atypical primary 
PNet VONOCONTOSIS 
asbestosis, 1546 
emotional aspects in coal miners, [Ross & 
[Friedman & others] 1350—C 
PNEUMOPERITONEUM 
diagnestic transabdeminal. tn children, (Kun- 
stadter| 1460 
PNEUMOTHORAX 
a — alr cysts of lungs. [Barber & Lam- 
al 
POIKILODERM A 
congenital, [Sexton] 562 —ab 
POISONING: See also under names of s«pectfic 
substances as Carbon Monoxide ; ‘heen: Lead: 
Tung Nut 
accidental in 14 men in Korea from eating 
[Nelson] °33 
Food: See Food poisoning 
from insecticide fumigating devices, (Council 
report) *607; 609.-E 
in Children: See Childre 


drainage, 


Industrial: See industrial Dermatoses; In- 
dustrial Diseases 
POLIOMYVELITIS 


acute; pain in, neurologic and oe 
considerations, [Bendz}] 1112— 

Section toint on recent 
advances in, [Blattner] [Affeldt] °12; 


[O Brien & others] *2 

blood level of ~ pyruvic acid in, (Cat- 
farena}] 917— 

bulbar increases 
[Moolenaar] 910—C 

complicating {Munter)] 1208—ab; 
(Swartz] 1460 

complications in thoracic spinal 
column and paralytic scoliosis, [Anmitz- 
belli] G18 —ab 

diagnosis, complement fixation test, [Black] 
201-—ab 

diagnosis vs. Guillain-Barré «syndrome, 573 

diagnosis, laboratory. advances in, [Weller] 
*16; [Hammon & others! *21 

diagnosis, recent advances in clinical aspects, 
[Blattiner| 

epidemic in Winnipeg. 1955, [(Cadham] 

hypothalamic involvement. [Brown] 645 — 

immunization: inducing and 
bedy formation, [Salk] 1208 

immunization, practical and con- 
siderations, [Paul] * 

immunization, World Convention on (3rd), 
Haly, 1007 

in newborn infant fatal, [Swartz] 1460-—ab 

in nurses, Uiness resembling, [Macrae] 1285 


incidence 


ab 

memorandum from Scotland, 627 

mortality and morbidity, 691—ahb 

mortality rate, reduction of, [Afvfeldt] *12 

neuromuscular stuty, Sieter Elizabeth Kenny 
Foundation grant fer, N ‘17 

Prevention: See 
zation 

prevention, gamma globulin effect on sub- 
clinieal infection tn familial associates, 
[Brown] 1025 —ab 

prevention, gamma globulin In mass inocula- 
tien program, [Graber] 1112—ab 

prevention. gamma globulin. in (Cadham|] 
744-—ab: [Schuman]! 

prevalence, Lima, Peru, 

prevalence, U. S., 58; 263: 438; S51; 
620. Tis. 900: [262 

prevention, Red Cross gamma globulin, (Ham- 
mon & others) *21 

respiratery paralysis in; carbon dioxide con- 
tent of alveolar air in, [Midérner] 284-—ab 

respiratory paralysis. Mosher life-saver, |Mar- 
one (feotnote) 155: °1297; (correction) 
156: 

team, ologist and respirator, [O'Brien 
& others 27 

naar) ; [Player] 1 

transpertation of patients 


also Poliomyelitis, tmmuni- 


Mole- 


treatment, in-flight testing of SAM portable 
respirator, [Wilks] 657—ab 
treatment, free isolation care for patients, 


splints of plexiglas, 


le 
Fowlks} 


= 


1680 §=6SUBJECT INDEX 


POLIOMYELITIS—Continued 
treatment, recent advances, [Affeldt] 
virus, ability to grow in cultures of different 
tixeues, Nobel prize awarded for, 1558 
water supply and, [Littl] 7il—ab 
workshop, Calif., 724 
ProLy See Perlarteritis 
YTHEMI 
a. treatm 4 daraprim, [Isaacs] °1491 
POLYETHYLE NE 
tubing, d! apos able, for ~ catheter dratn- 
age 1104- 
POLY MYXIN 
solution: cure of thrush, (reply) [McHarry] 


POLYNEURITIS: See Neuritis 
POLYPS 


adenomatous, of large intestine, [Radke] 
lll—-ab 
POLYSORB: See Ointment Base (absorbent) 
POLYURIA: See Diabetes Insipidus 
POLYVIDPONE: See Povidone 
POLYVINYL 
plastic sheath in early treatment of burns, 


t‘o« 
POLYVINYLPYRROLIDONE: See Povidone 
PONTOC AINE: See Tetracaine 
POOL: See Swimming Peol 
POOR: See Medically Indigent 
POrtLATION : See also Civilian Defense; Vital 
Statistics 
changes in United States, 1146—ab 
number of internships according to, 1955- 
1954, *317 
veteran, 71 
roRE 
dilated, trichoepithelioma, [Winer] 1541—ab 
PORK : See Trichinosis 
PORTHYRIA 
clinical and neuropathologic report, [Schwarz] 
1022—ahb 
PORTAL VEIN 
hepatopertal arteriovenous fistula, [Madding 
& others} *593 
hypertension, hemorrhage in. Brazil, 269 
aplenoportography. [Leger] 1279—ab 
systemic encephalopathy In liver disease, 
{Sherlock} 1452 
oo percutaneous splenic venography 
diacnoses, [Fesevur]) 198—ab 
PORTRAITS See under names of Individuals as 
Muse; Pace; Schweitzer 
POSITION in Space: See Posture 
POSITIONS Open: Sec Physicians, positions 


open 
POSTAFENE 
treatment of seasickness, [Handford]) 1121 
— ab 
POSTAGE STAMPS: See also Mall 
medical. collecting, [Leisure Corner] ©1016 
POSTERIOR Fossa: See Cranium 
peoves ADUATE Work: See Education, Medi- 


post ATU #1479 
POSTMORTE Autopsies 
Delivery Section, mortem 
Grafts See Aorta, coarctation; Skin Graft« 
“FE: See United States Post Office 
POSTOPERATIVE: See Surgery 
POSTPARTUM: See Puerperium 
ProsTuRe 
armchair treatment of myocardial in- 
farction, (Deshmukh] 119 
blepsy of kidney in prone {Kark] 
completely horizontal position necessary after 
lumbar puncture’ [Rer‘aal] 2*4--ab 
continuous pestural drainage in respiratory 
tract diseases, [Elwell] 1552 b 
faulty problem situation in treatment of 
paralysis acitans, (Doshay] 
proteinuria, 1220 
POTASSIUM 
alkaline effect of 100 gm. of orange juice, 
equivalent to 5 mi. of, 92 
arsenite (Fowler's solution), 3 times amount 
used in Gay's formula for asthma, [Gay] 
chloride [Laragh] 
an 
concentrations In normal ont joint 
fluid compared, [Yielding] 2 ab 
deficiency in congestive he art ‘nas treat- 
ment with potassium, [Cort] 279—a 
in Bleed: See Blood 
POTTER, work of the potter, 35-—ab 
POTTS Disease: See Spine, tuberculosis 
POULTRY 
workers, verruca vulgaris due to virus! 1578 
POVERTY: See Medically Indigent 
POVIDONE (Vinisil; Kollidon) formerly Polyvi- 
done 
name accepted by Council, 1252 
prolonged action of local ane sthetics in rheu- 
matic disease, [Howell] 642—a 
POWELL, WILLIAM H. Jr. promoted to major 
. Ale Force, 1275 
PRACTICE of Medicine . See Medicine, practice 
PRACTITIONERS See Medicine, practice; 
Physicians 


effect on hyponatremia, 


BRAND DIETETIC PACK PRO- 


sauce. 
EPTORSHIPS See also Interns and In- 
ternships 
general practitioner and the medical school, 
[Dimond] °95 
medical 
1954, 
in dermatology accepted by Ameri- 
can Board, *508 
training in obstetrics gynecology accepted 
by American Board, 
training, requirements American Board of 
Orthepaedic Surgery, 
PREECLAMPSIA: See 
PREFRONTAL Lobotomy: See Brain surgery 
PREGNANCY: See also Fertility: Fetus; Im- 
pregnation: Laber; Maternity; Obstetrics; 
Placenta: Puerperium 
advisable where first child has acute lym- 
phatic leukemia’ 294 
advieable where there were deformities in 
stillborn infant, 804; (reply) [Hendricks] 
lise 


schools offering, 1953- 


nue and gravity role in neonatal death, [Judd] 
*1a7 


antenatal Rh antibedy teet«: Rh factor. 772 
prediction of hemolytic disease In 
whern with antihuman globulin serum, 
{Zelenik} 1113—ab 
blood groups: ABO and toxemia, [Pike] 1115 
ab 


groups: ARO neterenper ifte 
Ivtic dixease, [Zuclver! 1209—-a! ab 

complications: appendicitis or pye tite, ‘1296 

complications: d.abetes, (Norway) 212: 104 

ab; [Pedersen] 1286—ab; 1526 ab 
complications: hemolytic anemia, 1578 
complications: hepatitis, effect on infant, 
b 


hypertension. 
thalazine in, (Pinmnerty] 1114 
complications: hypertensive toxicosis, tests 
with hypotensers, [Hauser] 1114-—-ab 
complicat ons: multiple sclerosis, #24 
complications: osteogenic sarcoma of 


[Hunter] 1208 


1. 
ab 


complic ations: pollomyelitis, 
ab 

complications: quinidine contraindicated in 
treating paroxysmal tachycardia? 1546 

complications: rubelia, loss 

complications: thrombecytepen'a, 668 

complications: texle gotter, 1546 

complications: toxeplasmesis, serologic study, 
649 ab 

complications: virus hepatitis In mother; in- 
ee bile syndrome in child, [Gellis] 
370 -ab 


cortisone in, 1297 
diagnosis, Aschheim- aes test in conditions 
freply) [Rerman] 10 
diacnosis, frog test, 
diagnosis: male shield fern test. Turkey, 1008 
duration, postmaturity, [Judd] *1479 
ectopic, Increased during penicillin era, Fin- 
lan 1347 
endometriosis, 252--E 
factor in breast cancer’ 208 
Interruption of: See Abertion 
Multiple: See also Twins 
multiple, dowble wterus and vagina with 
deuble pregnancy, Turkey, 632 
multiple. how often do they occur? 15—ab 
Protection from: See Contraception 
remiss'on of acne during ne 
stomach secretion in dogs during, (McCarthy) 
15 b 
Toxemia: See also Eclampel 
toxem a, ABO blood groups ent, {Pike} 1113 
—ab 
toxemia, intravenous pitecin for, [Parker] 
toxemia, sodlum-restricted diets, 
article) *°1173 
toxemia, treatment of preeclampsia, 295 
toxicosis, hexamethonium jlodide for, [Figour- 
eux] 649—ab 
toxicosis treatment, 
travel during, 492 
vagina atresia and, Turkey, 1008 
PREGNANEDIOL 
assays in amenorrhea, [de Alvarez] *582 
PREMARIN: See Estrogens 
See Infants, premature; Labor, 
rematur 
ree MED AL Work: See Education, Medical 
PRENATAL: See Fetus: a 
PREOPERATIVE: See Surger 
PREPAREDNESS, Medical: 
paredness 
PREPAYMENT Plans: See 4 eXpense 
insurance; Medical Service Pla 
PRESCRIPTIONS 
British narcotic system of handing addicts 
same as U. S.. [Anslinger) 7 


(Counell 


[Janssens] 650—ab 


Medical Pre- 


entrapment of pharma ists, S82 
in National Health Service, England, 127 
patients medically addicted to narcotics, [Raye 
port] 
of elixirs to aleoholics advisable’ 751 
PRESENTATION; See Labor, presentation 


J.A.M.A., Dec. 25, 1954 


PRESSURE 
cabin pressurization In planes, [Pryor & 
Marks] °1255 
intermittent positive respirator attached to 
rocking bed. [O'Brien & others] °30 
Negative: See Suction 
PREVENTIVE MEDICINE: See also Immuniza- 
tion; Vaccination 
American Board of: See American Board 
American College of, organized, 1181 
PRINTING 
salesman. warning, 1414 
PRISONERS 
in war camps, Korea, medical experiences, 
[Anderson & others] 
PRIVATE PRACTICE: See Medicine, practice 
PRIVILEG El COMMUNICATIONS: See Medi- 
eval Abetracts at end M 
FIG HTING: See Box 
halarshipe 
Alvarenga. 
Atmerican-Korean Foundation, N. ¥., 260 
M.A. General Practitioner's Award to Dr. 
Karl B. Pace, (portrait) 1105-—E; 1591 
Bierring. 1614 
Blanco Soler, Spain, 1627 
Cash (Merrit H.) essay contest, N. ¥., 1412 
Chilean tedine Educational Bureau Award, 
(for 1954 to Dr. Gre w 1179; (nominations 
open for 1955) 14 
Ciba Award, in end 728 
Citation of Merit, to Ir. Sarah Morris, Pa., 
1180 


Lectures; 


Comme ndatton Ribbon to Commander Cronkite, 


de Villiers (Robert) Foundation, 1539 
Finsen (Niels), 1110 
French Medicos urgical Cinema, 1520 
Goldberger, 1402 
gold-headed canes a Calif., 614 
Ciress (Samuel 11 
Hipolite Unanue, 
owe (Lucien) essay contest, N. ¥., 1412 
in history of medicine. Kansas, 1411 
Kimble Methodology Award, 13°9 
hey Award to Pres. Eisenhower, 1334 
Lederle Laboratories, 1519 
M «sissipm: Valley essay contest, 1617 
Nobel, 1358 
Oak Leaf Cluster to Legion of Merit, to Col. 
MeNinch, 275 
Oberth Medal of German Rocket Soclety, 275 
Order of Me rit, conferred on American physi- 


16 
Pennsylvania Health Association, 
Teague, Pa 


Philippine Siedical Association Award, 621 
is 
National 


Raskoo Facuiiy Awards, D. C., 1516 
Rush (Benjamin) 726 
Siudent American Medical Assoclation, 1518 
Van Meter 262 
Welburn c.) 1413 
en, 16 
Wolfsohn 1518 
TROBENECID (Benemid) 
effect in gout, [Mason] 794—ab 
AMIDE HY DROCHLORIDE (Pro- 
nestyl) 
treatment, tntrave nous, In cardiac arrhyth- 
mias, [Pascale] 565-—ab 
PROC AINE HY HLORIDE 
injection in prefrontal brain, 
a 


[Soupault] 

intracardiac injection, effect on circulation 
during commissurctomy and valvulotemy, 
[Fitzpatrick] 1455-—ab 

mixture, prolonved action in rheumatic disease, 


n 
nal anesthesia, ([Dripps & Vandam) °1489 
rRoc TOLOGY: See Rectum 
American Board of: See American Board 
PROGERIA 
extreme malnutrition in 7-year-old bey, 
heredity in, fellow-up of 2 affected sisters, 
Mostafa] 1116—ab 
post-mortem [Atkins] 1116—ab 
PROGESTERONE 
Excretion Pr: “luct of: See Pregnanediol 
functional uterine bleeding, [Holmstrom] *58@ 
treatment of amenorrhea, [de Alvarez] 553 
PROGNOSIS 
in acute myocardial infarction, [Russek & 
Zohman) *765 
in coronary oeclusion, | Master & others] *155 
in ae disease, [Finkbeiner & others} 


PROL AF SE: See Rectum: Spine, intervertebral 
disk; Stomach; Umbilical Cord 
PROMETHAZINE 
hibernation in babies at St. de Paul 
hospital, [Joseph] 1540— 
treatment plus ‘tor vomiting in- 
duced with apomorphine, [Isaacs] 1542—ab 
one See Procaine Amide Hydrochor- 


pror ne NPYRIDAMINE (Trimeton) 
maleate, N.N.B., (Schering) 1081 
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PROSTATE 
A.M.A. Section symposium on, [Jewett] ©1099; 
[ Buckley a others] *1042; [Graves & oth- 
ers] *10 
cancer, Brazil, 1268 
cancer, [Picatoste y Picatoste] 288—ab 
cancer, adrenalectomy for, [Leberman] 1117—~ 
ab 
cancer, diagnosed early by arbitrary open 
perineal biopsy, [Hudson] 746 
cancer not produced by estrogens, [Herbst] 


cancer, radical perineal prostatectomy at 
a Hopkins Hospital 1904-1954, [Jewett] 


gold for, [Orr] 1117—ab 

cancer, survival rate, [Burford] 85—ab 

cancer, testosterone initiate’ 292; (reply) 
[Pearlman] 1470 

cancer, treatment at Walter ~ Army Hos- 
pital, [van Buskirk] 288—ab 

treatment with natural hormones, 


uroftometer [Drake] *1079 

Surgery: See also Prostatectomy 

surgery. overhydration from irrigating fluid 
during transurethral resection; advise use 
of aminoacetic acid solution, [Bulkley & 
others] *1042 

trichomenas infestation in, atabrin for, [Ham- 
mer] 1288 a 

PROSTATECTOMY 
es & others] * 

perineal, for at Johns Hepkins 
Hospital, 1904-54, [Jewett] *1009 

report on puble osteitis, Turkey, 692 

vas deferens ligated during! 207 


PROSTHESIS Limbs, Artifictal: Teeth, 
artificial 

PROSTIGC MINE: See Neostigmine 

PROTEIN 


(C-reactive, as test for inflammation, 667 
deficiencies, deantigenized animal serums tn, 
[Fritz] 1463— ab 
In Blood: See Blood 
in Urine: See Albuminuria 
percentage in meat, 92 
Sensitivity: See Allergy 
synthesis, fat emulsions intravenously pro- 
mote’ Hallie] ab 
PROTEINURIA: See Albuminuria 
PROTHROMBIN: See Blood prothrombin 
PROTOVERATRINE 
effect on Austrian Society 


discuss 
EK ATRINES A AND B (Veralba) 
(description) 1250; (Pitman-Moore) 


PRUBITUS 
anorectocolonte 
[Turell & Maynard] * 
phroditism 
PSELDOMYXOMA 
gelatinous ascites, 12 
UNCUS arteriosus: See Heart anom- 


PSEL ‘DoTt BERCT LOSIS 
caused by pseudotuberculosis, 
[Girard] 166 ab 
PSITTACOSIS 
5 cases from parakeets reported by USPHS, 


side - of antit:ietics 


See Herma- 


133) 
PSORIASIS 
Gages and treatment by mall, England, 


ATRY: See also Mospitals, peychiatric; 

Mental Disorders; Mental Health: Neuro- 
paychiatry , Psycho 

American Board of: See American Board 

American Psychiatric Association, (first aid 
in community disasters) [Drayer & others] 
*t6: (reselution on relations medicine and 
psychology) 72: (our mental hospitals boon 
or bedlam’) [Hess] °1089; (invites papers) 
134s 

court services enlarged, N. V.. 1412 

emotional aspects of respliratery diserders 
among coal miners. [Ross & others] *484; 
[Friedman & others] c 

fellowships in, N.Y 

forensic, subcommittee on, 881 

Institute of Payehiatric Treatment. Mass 435 

Institute of Veterans Administration, first an- 
nual, N. J., 1091 

Intermountain Psychiatric Association, Ari- 
7ona, 985 

lectures, (111.) 547; S97: 1335; (Wis) 618 

observations in neurecireulatory 
[Badal] 448-—C 

outpatient clinic, Vt.. 618 

pediatric, seminar, Mass, 615 

pharmacology joint session of AAAS. and 
American Psychiatric Association. 1616 

problems in aging In aviators, four types of 
ages, [Moriarty] 649-—-ab 

residencies in Cleveland, 1011 

selection for military service, (Raines & 
others) *s1 

sessions in Les Angeles, 995 


asthenia, 


PSYCHOANALYSIS 
American Psychoanalytic Association, resolu- 
tion on relations of medicine and psychol- 


oxy. 7 
PSYt HOLOGISTS 
clinteal, licensure of certification of, 884 
PSYCHOLOGY: See also Psychosomatic Medi- 


cine 
first ald in community disasters, [Drayer & 
others] 
medicine and, resolution on — 72 
PSYCHONEUROSIS: Sce Neur 
in coal miners, [Ress & others] eas: [Fried- 
man & others] 1350—C 
vase ATHIC 
See Hospitals, psychiatric 
HOPROPRYL AXIS 
of childb [Ravina] 285—ab 
PSYCHOSES: See also Mental Disorders 
followed by, [Muszynska] 
1 ab 
episede with cardiac infarction, (replies) 
[Shapiro;: Salomen]) 671 
in old age. International Association discusses, 
England, 
reactions to isoniazid, [Wiedern] 1368 —ab 
treatment, chlorpromazine (England) 1187: 
(Peru) 558; [Sigwald] 1206—ab;: [Elkes] 
1285—ab; [Weber] 1558—ab; [Winnik] 
1558—ab 
treatment, Rauwolfia alkaloid, [Weber] 1598 
al 


undernutrition and, [de Wet) 1967—ab 
PSYCHOSOMATIC MEDICINE 
Academy of Ferchesematic Medicine, 550 
forum, Wis., 
functional enigma, [Needles] 


lectures, (Pa.) G17: 1337 
PSYCHOSURGERY: See Brain surgery 
rsyonot See also Hypnosis; Psycho- 

prophylax 

croup. in treatment, [Blau] 


re nic 
Osteitis: See Osteiti«. puble 
report on, Turkey, 632 
PUBLIC HEALTH: See Health, public 
PUBLIC RELATIONS 
A.M.A. Department of: See American Medical 
Association 
County Meptcat Purtre Retatrions Mawvat, 
i334 


285 


director, Calif., 5 

Medical Public Relations Conference, 7th an- 
nual, at Miami, Now. 2s, 1954, S43; (pre- 

jaddress by President- Elect 


PUBLIC SCHOOLS: See Schools 
means personal sacrifice, 
{Hess} *15 
PUERPE nit 
complications: hemiplegia. [Stevens] 153° —ab 
complications: phlebothrombosis and throm- 
bophiebitis, anticoagulants, antibiotics and 
sympathetic bleck for, (Revelli] 1463-—ab 
hypopituitarism, (de Castillo] 744 ab; (Shee- 
han] (Queride] 1028 ab 
postpartum amenorrhea (replies) (Leff; 
Degasis}] 1469 
uterus inversion, Turkey, 622 
PUERTO Rico 
acerola, rich source of vitamin C, 973: (Coun- 
ell article) [Derse & Elvehjem] *1501 
PU LMON ARY VALVE 
stenosis; open valvuloplasty, [Blount] 916-—ab 
stenosis, valvulotemy and closure of atrial 
septal defect, [Bjork] 1024. ab 
Stenosis with intact ventricular septum, 
ab 
stenosis — left to right shunt, (Magidson]) 
163 b 
stenosis “(without ventricular septal defect) 
[Dimond] 640 
surgery. Valvotemy and infundibular resec- 
tion in Fallot’s disease, [Campbell] 742-—ab 
surgers valvulotomy. intracardiac procaine 
in je effect on cireulation, [Fitzpatrick] 


of discharge from acute otitis media, 208 
Visible, of brachial arteries, 
jugular-venous, relation to third heart sound 
{[Eddieman] 
less disease, [Jervell] 198 
PUNCTURE: See 
Sternum; Vets 
PUPILS (students) : ‘Children, school; Stu- 
dent 


Spinal Pune- 


PURG ATIV ES 
PURPURA 
quinidine, Austria, 1004 
thrombepenic, cortisone and corticotropin for, 
[Pariser] 1019-—ab 
thrombepenic, diffuse vascular lesion of so- 
called “thrombetic’ type [March] 74@—ab 


: See Cathartics 


thrombepenic, during pregnancy, 668 
thrombepenic idiopathic, compounds E and F, 
and ACTH in, (Zarafonetis] 566-—ab 
PUS: See Pyoderma 
See Pyuria 


in Urine: 


SUBJECT INDEX 1681 


PYELITIS 
during pregnancy, 1294 
PYELOGRAIHY 
after direct puncture of renal pelvis, [Wick- 
ab 
presacral 
ry EL ONEP HKIT 
treatment, i [Wood] 1462—ab 
PYKNOLEPSY . 
in old girl, 803 
PYODERM 
[Nitseh] 1029 
PYRAZINAMIDE 
treatment alone and with streptomycin, PAS 
= in tuberculosis [Sehwartz] 
2 


PYRIBE AMINE See Tripelennamine Hy- 


rr ler 

MINE (Mestinon) 

treatment of myasthenia, 922—ab 
PYRIDOXINE HYDROCHLA DE 

in milk products, 1115—ab 

metaboliem, effects of isoniazid, (Biehl & 

Vilter}] *1549 
of alcoholiom with Benadon, Den- 


733 
PYRIMETHAMINE See Daraprim 
PYRROLOCAINE HYPROCHLORIDE 
for anesthesia, ([Dripps & Vandam] 
| 


PYURIA. 
prophylaxis with chemotherapy and antibi- 
otics, [Nitsch]) 1029-—ab 


QUACKERY: See Nostrums; under names of 
specific products as Kurvon 
Ov y Cumetative Meprews: See 
eriean Medical Association 
av ERTIONN ATRE 
joint, on hospital data by A M.A. and Amer- 
ican Hospital Association, 4% 
on status of medical civil defense planning in 
states by AM.A., 610 
on ne during labor, mother’s viewpoint, 
[Thoms & Wiedenbach!] *3 
QUINAC INE (Atabrine Mepacrine) 
treatment of systemic and dise od lupus ery- 
thematesus, [Dubols] 656—a 
treatment of tapeworm, {Pacckelmann) 
ab; (Norway) 272 
atment of trichomonas in prot- 
ate, [Hammer] 128s 
Qu INIDIN E 
contraindicated in pregnancy to treat paroxye- 
smal tachycardia, 1546 
purpura, Austria, 1004 
treatment for muscular cramps, 1635 
QUININE 
in urine, extraction by benzene-sulfuric acid 
vs. ether-sulfuric acid [Shay & others] *224 
treatment of influenza, Turkey, 1349 
QUUTANE. See Dimethiseoquin Hydrochloride 


{Baurys] 1164—C 


R 
RABBITS 
infected, myxomatesi« in man from, England, 
127 
RABIES 


in man, role of rats in causing (Deshmukh) 
1351 


in man, Texas, 1180 
international control, [Brady] *1149 
RADMATION: See also Radioactive Isetepess 
Radium: Roentgen Rays; Ultraviolet Rays 
protection of personnel, batch processing of 
film for, [Magill] 659—ab 
sickness: relation te adrenal cortical function 
and eosinephil count, [Lasser] 1292—a 
surgical preblem of local pest-irradiation 
effects, [Routledge] 1112—ab 
fellowships by American Cancer 
i 


y. Is 
therapy of intrinsic tumors of spinal cord, 


RADIO: See also Television 

Frequency Energy Apparatus: See Diathermy 

illegal operation of medical diathermy equip- 
ment, (Council report) 

program from A.M.A. clinical and annual 
meetings, (Bureau report) 64 

program, postgraduate. Obie, 183 

programs sponsered by Industrial Hygienists, 
Utah, 61s 

programs (transcribed) for medical societies, 
available from AM. A., Bureau 

RADIOACTIVE 

cadavers, handling 773—E 

told: See Gold 

lodine: See lodine, radioactive 

Iron: See Iron 

Isotopes; See also Atomic Energy 

isotopes, encephalography, [Davis] 81—ab 

isotopes, gamma globulin labeled by, (Lang) 
1i54—ab 

waste, disposal, effect on water supply and 
miners, England, 1424 


| 
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RADIOEAR Hearing Ald, Model 820, 721 
RADIOIODINE: See Todine, ~ 
RADIOLOGY: See aleo Radiati 
American Board of: See pe Board 
in neonatal respiratory disorders, [Donald] 
[Steiner] 1540—ab 
Radiological Soctety of North America, 1414 
technician: use “R.T.” after name; state- 
ment by American College of Radiology 
[Stronach] 7@—4 
RADIOMANOMETRY 
— peritoneescopte control [Fourés) 640— 


RADIt M 
irradiation of nasepharyux, Turkey, 195 
RAGWEED 
“operation,” 
RAILROADS 
dermatitis in locomotive engineer, 1376 
ATS 


role in cousation of human rabies, [(Desh- 
mukh]}] 1351 
RAUDIXIN: See 
RAUPINA: See Rauwolfia serpentina 
RAUWILOID: See Rauwolfia serpentina 
RAUWOLFIA SERPENTINA (Alseroxylon: Reu- 
dixin: Rauwileid: Raupina; Reserpine; Ser- 
pasil) 
tests in hypertensive toxicosi« In pregnancy, 
[Hauser] 1114 ab 
treatment, intravenous, in hypertension [Tuch- 
man! 12 ab 
treatment of hypertension, [Herbeuval] 262 — 
ab; [Hughes] 366—ab; [Martelli] 
(in aged patients) [Ingegnieros] %22-—ab; 
1357—ab:; [Krogsgaard) 1464— 


of hypertension. bleeding peptic 
uleer after [Pelmer] 736—C 
treatment of hypertension with total alkaloids 
from. [Kleinserge!] 1556—al 
treatment of mentally ill ond mentally re- 
tarded, [Noce & others] *s21 
treatment of mentally Ul, effect similar to 
chiorpromazine, [Weber] 1558. ab 
treatment plus veratrum viride in hyperten- 
sion, [Joiner] ab 
use of new drug use smaller Pcs than 
recommended 633 
RAYNAUDS DISEA 
Vibration and expe sure to cold, 
vibratory tools cause of 
what is it? [Leriche] ‘1025-4 b 
YS: See Radiation 
REAGENTS 
tests for gas poisoning, 53 
RER 
of Ophthalmolegists state- 
ment on accepting 
RECEPTION ROOM. See Physiciens, office 
RECORD LIBRARIANS: See Medical Record 
Librari 
RECORDING: See Tape recording 
RECORDS: See Medical Records 
RECOVERY homes. England. 192 
RECREATION See Leisure Corner: Physicians, 
avecation 
RECRUITS 
alr force, reads disease control in, 
[Bernstein] 641—ab 
psychiatric [Raines & others) *s17 
RECTUM: See Anus 
cancer, blood groups ABO relation to, 1101; 
{Aird) 1110-—ab 
cancer, resection, by Daumerie and Samain, 
Relgium,. 64 
cancer, resection, d Allaines viewpoint, [Hoeff- 
mann) 795--ab 
cancer, results of surgical treatment, [Psach- 
arepulo}] 1536) ab 
cancer, “second look” 
ensteen] 12852 ab 
cancer, symposium N.Y... 1615 
common proctologic problems, [Buie] 1454— 
ab 


procedure for, [Wang- 


disease, intestinal fora with, [Pog] 
1457 —ab 

prolapse complicating cystic fibrosis of pan- 
ereas, 1468 

side-effects of antibiotic therapy, [Turell & 
Maynard) 

surgery. tubadil as adjunct to anesthesia. 
[Malia & others] °7; (Turell & Adelman] 

RECUMBENCY: See Convalescence 

RED CROSS. AMERICAN 
gamma globulin preventive agent for polle- 

myeclitis, (Hammon & others] 
REDUCING Diet; treatment: See Obesity treat- 


Babinski sign in multiple sclerosis, 252-—E 
REFRIGERATORS 
equip with latch ha yes on inside of door, 
[Schaefer] 1193.—C 
REFL GEES See foreign 
REFUSE 
disposal of radioactive waste. England, 1424 
Gisposal, Public Health Aspects of Waste Dis- 
posal by Composting. 1166 ab 
REGISTRATION of Physicians: See Licensure 


REHABILITATION 


coronary occlusion, (Master & others] 
552 


American Board of: See American Board 
A. Council on Physical Medicine andt 

See American Medical pee 

center for alcoholics 

centers, planning. personnel, 
finance, [Worden] Sits 3 

conference, Ohio, 

deleting the word “rehabilitation” from name 
of AMA. Council, Section and American 
Board, A M.A. Special Committee on. 1605; 

Kessler Institute for. free clink for children 
with congenital amputations 776 

National Rehabilitation 77 

of disabled, England. 443 

of multiple sclerosis patient, & Good- 


pediatric s¥mposium Mass 
heuromuse reeducation, 


progress in, address) [Solomon] 
e753 


trainin’ pregram, 14617 


REINS: RANCE 


National Health Program, federal bill on, 
*1504 


proposal, [Hotty] 
why it is not the anewer. [Faulkner] °1508 


REITER ELECTROSTIMULATOR 


treatment of mental disorders, [Langfeldt] 
1207 ab 


RE “LANANTS See Muscles 


See Ministers 


REMEDIES See Drugs 


REMPLOY England, 1271 


RESERPINE: 
RESERVES 
RESIDENCE: See aleo | 


KEMUNERATIO See Fees: Income: Wages 
RESEARCH: See also Science; under specific 
headings as Cancer 
American Federation for Clinical Research, 
1241 


clinical tnvestigater and his role in, [Wil- 
liam °127 

Fellowship: See Fellowships 

Foundation See Foundations 

future of medical research. England, 1423 

Grants for: See alse Foundations 

grants for by USPHS... 71 

grants-in-aid fer, by National Academy of 
Sciences and National Research Council, 1519 

grants-in-ald for, list of. by AMA. Subcom- 
mittee on, 969 

in shertage of pathologists, 

in oa 1623: (medical) 1624 

Medical Research Council: See Medical Re- 
search Council 

National Research Council: See National Re- 

search Comune 

participation, Oak Ridge, 1415 

Prizes for: See Prizes 

programs, 1087 

summer research awards for college faculty 
members, 1181 

See serpentina 

See Army, Health, USPHS 


of me medical students in U s and 
955-1934, table, *153 


RESIDENTS AND RESIDENCIES | Slee also 


Fellowships: Interns and Internships 

approved residencies, annual by AMA. 
Council, *315 

approved residence les by American Reard of 
Obstetrics and Gynecology 

approved residencies by A Ma. ac- 
cording to specialties, list of, *352; *°417; 
(correction) 621; (additions and corrections) 
*1529 


approved residencies in surgery, 432 
approved residencies required by American 
Reard of Orthopaedic Surgery, 
physicians as residents. ([Dichl & 


. page 315 
pediatri: residency fellowships, 1414 
peychiatric residencies in Cleveland 
residencies by specialties, ©3260: 
reside neles by type of hospital control, °321 ; 


residens les, number by hospital bed capacity, 

residency in allergy open at VA hospital, 
Pittehburgh, 1528 

Residency Review Committees, 

resident training in pathelog! al lab- 
oratory service, [Schoen & others] 

M.A. Membership dues exemption, 


status under Selective Service Sys- 
162 


for graduate medical education, 
Lewis} *115; [Bucy] 1526—C 


RESINS 


jon exchange, effect in paroxysmal disorders 
of nervous system, [Klingman] ab 
to determine gastric acidity and pil 
values, [Shay & others) *224 


Respirator, Resuscita 
v-3, 


RESPIRATION 


Artificial: See also 


artificial. Burns Rocking Bed, Model 


RESPON SIBILITY - 


RETIREM 
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RESPIRATION —Continued 
art 


ificial, by mouth-te-mask methed In para- 
lysis, [Elam] 205 

artificial, rocking bed attached to intermittent 
positive respiratory, [O'Brien & others] °30 

breathing exercises for asthma and pulmonary 
emphysema, [Dorinson] 

Disorders: See also Asphy 

disorders in newborn, in. [Denald] 
1465—ab; [Steiner] 154 

disorders, treatment, vilewpoint, 
[Barach] *1563 

failure in newborn, mem - 
brane cause of, [Purcell] 12 

hyperventilation syndrome, sts ab 

insufficiency, after penumonectomy (Friend) 
b 

Paralysis: See Polliomyetiti« 

seunds in anesthesia, throat ae to 
amplify. [Shane & others} * 


RESTIRATORS 


anesthesiologist and. as pollomvelitis team, 
[O'Brien & others! *27 

carbon dioxide content of alr in polio- 
myelitie [Miérner] 

Council report. 871 

in chronic lung disease with spondylitis and 
thorax fixation, [Kaplan & others] *1499 

intermittent positive, attached to rocking bed, 
[O'Brien & others| *30 

SAM portable. in-flight — om pollomy- 
elitle patients, [Wilks] 657. ab 


RESPIRATORY SYSTEM: Kee also Bronchus; 


Lungs 

Disease: See also Bronchiectasi«; Pleuriay; 
Preumonoconiosis 
sease, continuous postural drainage for, 
{Elwell} 1532—ab 

isease, course in, Pa., 549 

disorders in coal miners, emotional aspects, 
[Ross & others] [Friedman & others) 
1356—C 


Infection: See also Colds: Influenza; Preu- 
monia;: Tuberculosis of Long 

infection not prevented by thereugh vacuum 
Cleaning. 459 

postope = aerosol therapy, [Sadowe & oth- 
ers] 

— los recent a in survival of pa- 

[Lowe] 1358 
See ‘Malpractice 


(ST 

abuse of, England, 270 

Chair Rest: See Chair 

stiffness of joints due to 4, process that 
eceurs during [Lewin] 1 


RESUSCITATION: See also 7 arti- 


ficial: Respirators, Resuscitaters 

after cardiac arrest, Ohice, 1062 

hypothermia: Nazis experiments on effects 
of cooling [Nester] 1104--¢ 

of cadaver with electroshock therapy, 1546 

of newborn, course on, N. Y¥.. 1412 

of newborn, tracheal catheter connected to 
anesthetic bag filled with moist oxygen, 


iT 


¢ gas machine 


wort 
ker ENDOTHELIAL & 


acute malignant, Turkey, 193 


RETINA 


detac hed after eye surgery, England, 1347 

diabetic retinepathy, role of adrenal cortex 
and vitamin Bw in, [Becker] 654—ab; 

1276-—-ab 

hemorrhage, due to chlorinated aromatics» 804 

oxygen effect on developing vessels [ Ashton) 
747—a 


retinopathy To with sickle-cell disease, 
enry) 1288 


KETINOF ATHY of Peematurtie : See Retrolen- 


NT 


for retired persons, 


pension payments lncreased, 559 
pension plans, federal legislation om, 1087; 
*1514 


pensions, (Bureau report) 
physician and, [Business [Ross] 
*1106 


physician's finance paw. (Bureau Prac- 
tice) (Johnson) *1 


RETREAT at York 
RETROBULBAR Neuritis: See Nerves, optic 
KRETROLENTAL FIBROPLASI 


[Esposite}] 1372-—-ab; [Aalde] 1542-—ab 
complic ating cerebral diplegia, [Ingram] 


372—ab 
of Ophthalmology discusses, France, 
an 
in premature infants, [Ward] 
alike 7 year [Ashton] 747—ab; 


[Forrester] 11 
al basis, [Ashteon| 
M 


JAMES K.. speaker, remarks at 


Miami meeting 1591 


AM 
REWARDS Bee Prizes 
Kh FACTOR: See also Hemolytic Disease of 


Fetus and Newborn 

Rh antibody tests: Rh. factor 

antiserums available for testing, 1206 
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Rh FACTOR—Continued 

hapten, erythroblastosis foetalis, 
[Carter] 454 

in deafness, [C 97-—ab 

negative patient requires ne change in man- 
agement during labor, [Judd] *1476 

Preventing accidents in tleed transfusion, 

301 


See Morinda citrofolia 
ARDIOG RAPHY: See Heart 
RHEUMATIC FEVER 
blood, vitamin A and carotene levels in chil- 
dren [Wang] 202 ab 
Cardiac Complications: See Heart disease 
(rheumatic); Heart inflammation 
C-reactive protein test for, 667 
diagnosis (early) 1036 
diagnosis, newer concepts, [Adams] *1519 
in children: diagnosis, treatment, Chile, 126° 
institute, by La Rabida Sanitarium. Chicage, 
| 


meeting. Chicage, 1000; 
prevention: streptececcte upper re- 
spiratory infections, [Tidwell] 8&7—ab 
prevention of recurrence wth benrathine 
penicillin G in prophylaxis of, [Diehl & 
others] (correction) 26: 
prevention, sulfadiazine [Adams] *1%19 
prevention with chemotherapy and antibiotics, 
[Nitsch] 1029— ab 
review of 183 cases: 1946-1952, [Hirsch] 
745-—ab 
toxic serum factor in, [Kister] 1570 
treatment, cortisone or corticotropin; penicil- 
lin. [Adams] *1519 
RHEUMATISM: See Arthriti« 
Acute Articular: See Rheumatic Fever 
Arthritis and Foundation, fellow- 
ships for research, 
conference, Ohio, 


palindromic, 573 

prevention : dipent- 
eillin [Secure] 1692 

Salicylates§ and stoma level of adrenal 
steroids, [Bayliss] 

Texas Rheumatiam Association. meeting, 1057 

treatment, p-aminosalicylic acid, [Bulgarellil 

ab 


12 

treatment, cortisone. Haly. 1191 

treatment, phenylbutazene, jaundice § from, 
Italy, 69 


treatment, prolonged action of local anes- 

thetics, [Howell] 642—ab 

RHEUMATOID ARTHRITIS. 
Rheumatoid 


Ins 
costochondral syndrome in evaluation of chest 
pain, (Benson & Zavala] *1244 


See Arthritis, 


antirachitic measures affect eruption of teeth 

and closure of fontanelles’ [Oster] 653 -ab 
RICKETTSIA: See aleo Typhus 
seases, antibiotic therapy, 1500 

diseases, serologic tests for 


ab 
RIGIDITY 
in paralysis agitans, [Doshay] 
ING 


remove ring from finger with string, [Peritz] 
1020 
RINGWORM of Sceaip: See Tinea capitis 
ROAD Accidents: See Automobile accidents 
ROCKEFELLER 
Foundation: See Foundations 
rural survey by Winthrop Rockefeller, Ark. 
| 


ROCKING Bed: See PT, artificial 
RODENTS: 
RAYS 

aspects of progressive scleroderma, [Nigele; 

oe of renal calcification, [Morten- 
sen] 

Examination Abdomen: Aorta: Arteries 
Colon; Gallbladder: Liver; Pyelography ; 
Spinal Canal; Spine; Spleen: Thorax 

fluoroscopy of infants at monthly intervals 
during first year of life’ 752 

Irradiation: See Reentgen Therapy 

technicians; of “R.T.” after name; [Stro- 
nhac hil 7e 

ROENTGEN THERAPY 

adjunct in medical treatment of gastric ulcer, 
[Levin & others) 1585 

adverse effects on osteoarthritis of lower back?’ 


necrosis of brain and spinal cord after, [Mal- 
amud] ab 

of Hodgkin's disease, [Nice] 9@--ab 

of lepromatous leprosy, [Latterbeck] 660—ab 

of osteitis deformans, 1206 

of tinea capiti« 5 years later, [Thorne] 1117 


ab 
raw egg yolk combined with, for osteosar- 
comata, [Krebs] 
ROENTGENOGRAPHY See Roentgen Rays ex- 
amination (cross reference) 
ROTTA, ANDRES. honored, 651 


technique in internal drainage of 
creatic cysts, (Juca & others] 
ROYAL COLLEGE 
of Obstetricians and Gynecologists celebrating 
silver jubilee this year. England 
of Surgeons, president. Sir Harry Platt. Eng- 


APT LIANCE, 


: 


land, «29 
ROYAL ITLEOSTOMY 
Brush] *1508 

RUBBER 
gloves. care of physician's skin, 1490- ab 
RUBELLA 
complicating pregnancy, 1299: 1378 
why is word “German” used in connection 
with Measles’ 1377 
RUPTUR * Hernia: under names of specific 
as “Therack Pract 
RURAL COMMUNITIES: See aleo Farm 
A.M.A. Council on Rural Health: See Ameri- 
can Medical Association 
cancer crusade in, Mexico, 
health conference, W. Va... 
health program and conferences ‘we on, 
througheut (eouncil report 
health by A M.A. Council on 
Health, 6 
survey by Winthrop Rew — Ark... 51 
RUSSIA: See also Communi« 
British physicians visit ; 
vation, 1623 


[Fox & 


their obser. 


See Sulfur 
SAM portable rig ry [Wilks] 657—ahb 
Sl) Day. 1404 1414 
SMA Concentrated Lieuid. (Council report) 972 
7-UP, caffeine in beverages, 805 
SAFETY: See also Accidents, prevention: Na- 
tional Safety Counetl 
belts, equipping all automobiles with, A MA 
resolutions on, S68 
driving day: December 15. 1954, 1401 E; 


ALARIES : See Income: Wages 
SALEEM EN Fraudulent: See Imposters 
YVLAMIDE 
(description } i2; (Rewman Bros.) 42 
SALIC YLATES See alee Acid. acetylsalicylic ; 
Acid, p-aminosalicyite 
plasma level of adrenal steroids, (Baylixe] 
76 ab 
urinary excretion of adrenocertic steroids 
by patients given Smith] ab 
SALIVARY GLANDS 
Mikulles’ disease, [Morgan] 655 ab 
SALMONELLA 
breslau epidemic, Sweden, 735 
in imperted tortoises, Eneland, 1272 
SALT: See Sodium cheoricde 
diet, Cellu Brand unsalted Soyamaisae, 


tre Beet Gift Brand Water Pack pred- 
free ~y ‘y foods accepted by AMA. Council, 
tree ate Mate ‘hiess Brand Dietetic Pack prod- 
net Pratt Low Brand Pietetic Pack 


free diet, sedium- 
article) *1081: *1i71 
free diet, Tillie “Dist aed Peck 
products, 958: 146 
SALUNDEK (New): Zinchlorundesal 
SANAMYCIN: See Actinomycin 
SANATORIUM: See Nursing Homes 
SAN FRANCISCO MERTING See American 
Medical Association 
SANITATION: Bee aleo Health 
Industrial: See Industrial Hygiene 
National Sanitation Foundat on, 1417 
shelifish, first national conference on, 559 
SARCOLDOSIS 
agammagiobulinemia, [Zinnemann & others] 
| ee 


(Council 
234 K 


clinical aspects, 1201-—ab 

diagnosis, [Petersen] 1201 ab 

hypersensitivity disease 1505 

Nickerson-Kveim reaction in 
27* 

pulmonary [Petersen] 1201 -ab: 
{Mac had 1355 

Swedish Medical Society discusses, 27% 

treatment. cortisone, [lerael & others) 

tuberculosis and, [Schlapper] 1017 

SARCOMA: See also Osteosarcoma 

incidence, Sao Paulo, Brazil, 1004 

metastases to lungs from carotid body, [Turn- 
bull) Ti2—ab 

metastatic osteogenic, of lungs and left erector 
spinae muscles [Diagnostic Problems] 
(Hirsch) (comment) [Strohl] *249 

osteogenic, of spine, in pregnancy : how should 
child be delivered’ 1467 

SARGENT. JAMES €.. AMA. resolution on 


death of, 1605 
SAVITSKY (Nathan) laboratory in neurophyst- 
ology, 437 
“ALE 


in-bed scale for hospital use. 
Upten|] *1401 


[Schmert & 


SUBJECT INDEX 1683 


SCALP 
Ringworm of: See Tinea capitis 
sulfide in seborrheic derma- 
SCANDINAVIAN: See 
Swedish 
SCAR See atrix 
st ARL ET FEVER 
contacts, quarantine after beginning of ape 
cific prophylactic treatment, 4671 
“fractionated disinfection in be spital treat- 
ment with penicillin. [Fischer] 656 
prevention. penicillin. (Strom; 1534 ab 
SCHAU MANN-Besnier-Boeck Disease 
SCHISTOSOMIASIS 
diagnosis with schistesomal antigen. Brazil, 
1422 


Danish; Norwegian; 


japonica, [Pteree : 
pllet project in, 
tropical disease } *1149 
SCHIZOPHRENIA: Sce Dementia Precot 
SCHOLARSHIPS: See Fellowships 
anesthesiology, for women. 1181 
Bartsch Memorial, established, lowa, 260 
Brower Traveling, 618 
for medical students, Conn.. 774 
Fulbright. 778 
in medical echools, *158 
military. medical, of: 
mendations. *163 
plan fo tf medical and dental student«, [Berry] 
plastic surgery, winners of, 778 
public health, at Harvard University, Mass., 


195-4 
Bae 


AM A recom - 


Taylor (Lester), Ohie 1615 
SCHOLASTIC Record: See Grades 
SCHOOL CHILDREN See Children 


SCHOOLS: See aleo Education: Students: Ual- 
Versity 
Children in: See Children. echool 


for Technologists: See Technologists 

(irades See Grades 

health, conferences, Montana, 1091 

health, course on, N. ¥.. 906 

of Rasic Sciences See Basic Sclences 

of Nursing: See Nurees and Nursing 

physicians and, conference. Calif.. 995 

physicians and. National Conference on, (fu- 
reau repert) 44 

Premedical Work: 
pretmedical 

MEDICAL See also Education, 
Graduates: Student« 
University ; under names of «pectfie echools 

approved, in Canada. *142; (list of) *175 

approved, in U. S.. ©1939; *140; (list of) 

Association of American Medical Colleges. 
(“Objective of Undergraduate Medical Edu. 
cation,” Sth ed.) *138: (45th annual meet- 
ng) 727 

classified by ownership, 1953-1954: 
state and g owned, *153 

cost of attending, *! 

Curriculum: See Baur ation, Medical, curricu- 


See Education, Medical, 


private, 


deans comments on aamatte an Medical Educa- 
tien Foundation. | 

development of importance im. *142 

faculty, 147 

Financial support: See also subhead: Tuition 

financial support, ree of estimated 
funds available te, *14 

financing and financial support, 
*144; 177-—-E: 


foreign, American medical students in, *163 
foreign, list of, 
students in U. 163; [Bucy] 1526-— 


3 resolutions om, (repert) 976 

Funds to ald: See under Poundation« 
eneral practitioner and, [Dimond] °95 

graduating classes, Women physicians lead, 
is 


history centenary of St. Mary's Hospital, Eng- 
land, 1272 
history. Turkey, 444 
in Russia, 162% 
intern stipends by. *318 
internships acverding te. *317 
loan funds in, 
new, ©1399; 177 
new : University of Miami, #40 
receptorship programs, 951, *154 
tt, 1954, page *137 
students in, enrollments, *14s8 
by AMA. Council, (annual report) 


on ht ne in: See Education, Medical 
fees. for 1940-1941 ws. 1955-1054, ©9157; 


K. E., honored on 80th birthday, 
Norway, 631 
SCHWEITZER. ALBERT (1875 
Albert Schweltzer Fund, 
bronze bust, Wis 


medicine in the "African jungle, *1347; 
iphotes) 158 

tribute to. 1586 


structural changes in lumbar intervertebral 
discs, (Harris] 1461--ab 


| 

RICKETS 


1684 SUBJECT INDEX 


SCIENCE: See also Research 
Basic Science« See Basic Sclences 
British Association for 
joint pevehiatry-pharmacelogy session of A.A 
and American Pevehiatric Association, 


feaching «in, 1144-—-ab 
SCIENTIFIC See 
ation 
st RMA 
disseminated, alimentary tract in [Abrams] 


American Medical 


nie 1 

generalized, roentgen changes in, [Boyd] 
1212 ab 

in mesenchyma disease with hepatomegaly 


[Massime] ab 
progressive, x-ray aspects, [Nagele] 84—ab 
tre: atment, ACTH and cortisone, [Marafien] 
al 
tre utment medicamentous sleep, [Emmrich] 
ab 
sc See aleo Arteriosclerosia: Liver 
cirrhosis: Nephros« lerosis: Oteosclerosis 
amyotrophic lateral. treatment, 1635 
tuberous, renal lesions relation to cerebral 
lesions in 32 ab 
SCLEROSIS. MULTIPI 
complications 624 
diagnosis: treatment, 252-—E 
grant te study in Maly. 779 
heredity. study, 262 
in man similar to distemper complex tn dogs? 


rehabilitation patient with. 
Coody eld] * 

retrobulbar neuritis relation to. [Taub] 80@—ab 

serology (Frick ’ 

treatment, cocarboxylase [Leube] 796—ab 
SCOLIOSIS: See Spine curvature 
SCOPOLAMINE (Hyoscine) 

treatment of Parkinseniem, [Kaplan] 1285—ab 

treatment of seasickness, [Handford) 1121l—ab 
SCOTCH TAPE 

close lacerations with, [Williamson] 1026—ab 
SCRATCHES, Disease from ats 
SCREENING See Diagnosis; 


{Marks 


Thorax, chest 
\-rays 
SCROTUM 
nitrofurazone dermatiti« from vaginal supposi- 
tories, [George] *247 


SEA: See Navy 
BEASICKNESS: See Motion Sickness 
SEASONS 


incidence of hemorrhage from peptic ulcer, 
[Roles & Westerman] 
SERORRHEA 
dermatiti« selenium 
[Reresten!] *1244 
SECTION of 
elation, Section 
SECURITY See also Seoctal Security 
requirement for U. gevernment emplovees 
MA. resolution on, 867 
risk cases, A A. reselution on membership 
preceedures in, 1601 
SEED: See Agnus: Alfalfa seed 
SEDIMENTATION Rate: See Blood sedimenta- 


sulfide shampoo in 


See American Medical Asse- 


then 
SEGAL-MILLER test for gastric acidity and pH 
values, [Shay & others] *224 
SEIZURES: See Convulsions: Epilepsy 
SELECTIVE SERVICE: See Medical Prepared- 


M 
sulfide (Seleun) shampoo for seborrhele der- 
matitix, [Bereston] *1246 
SELSIN See Selenium sulfide 
SEMEN See also Spermatozoa 
Artificial Insemination See 
artificial 
concentration of specimen freplics) [Rosen- 
; Bunge] 
Vitamins effect on, [Narpezzi] 1289—ab 
SENILITY See Old 
SENSITIVITY: Sensitization: See Allergy 
SEPTICEMIA See Bacteremia 
SERODIAGNOSIS See Rickettsia: Syphilis 
SERIALS See Journals 
SERPASIL: See Rauwolfia serpentina 
SERUM 
Riew!: See subhead« under Blood 
deantigenized animal serum: in protein defi- 
cleneies, [Fritz] 1464 
Hepatitix: See Liver Inflammation 
herse serum. sensitivity te 
Reaction See Allergy 
toxic, factor in rheumatic fever, 


lmpregnation, 


[Kister) 


SERVICEMEN: See med Forces: Arm 
Korean Ware Medic al 
Navy. U. & 
Readjustment Act 
SEX: See also Pertility: Sterility Sterilization. 
chromosomal, in transvestites, [Barr] 284-—ab 
Hormones: See also Androgens; Estrogens ; 
Gonadotropins 
hormones. effect on bony changes in paralyzed 
limbs, [Gillespie] 1108-—ab 
Intercourse: See Coltus 
intergrades: See Hermaphroditism 
Organs: See Genitals 


Veterans 


Advancement of. 1545 


— Continued 
transvesti: in 7 
SEXTAL RILIZ See Sterilization, 
SHAKING Palsy: See Paralysis agitans; Park- 
Insonism 
SHAMPOO 
selenium sulfide, for seborrhele dermatitis, 
Rereston] *1246 
SHARECROPPERS: See Mieran 
SHEEHAN'S Syndrome: See Pitultary 
SHELLFISH 
sanitation. first national conference on, 559 
SHERMAN Muscle Stimulater, Model MEL 1403 
SHIGELLA Dysentery: See Dysentery 
SHIPS: See Navy 


See Allergy 
and treatment, 1546 
dehydration and, in infants. 74 


Electr: See Electric shock 

Therapeutic: See Electric shock 
treatment 

post insufficiency due to, 
{Mortt7] * 

splanchnie, pound ovarian 
tumor. [Eames] 82 


SHOOTING - See Firea 
SHORT WAVE: 
vision 

SHOULDER: See aleo Humerus 
hand syndrome, postmyocardial Infarction, 
local hydrocortisone for, [Berger] 44° b 
| coronary heart disease, [Scheifley] 
nie 


Wounds, gunshet 
See Diathermy; Radio; Tele- 


pain. aierentia diagnosis ; treatment, [Ford] 
1531 


pain, hepatitis from used for, 
(Engleman & others] * 

pain. physical medicine to relieve 


[Russek] 


periarthritis, cortisone for, [Blockey] 449 ab 
tumors, metastatic osteogenic sarcoma [Diag- 
nestic Prob [Hirsch] *248; (comment) 
[Strohl] 
SHUNT: See cirrhosis 
SICK: See Disease. chronk 
Transportation of: See Ambulances 
SIC KLEMIA: See Erythrocytes 
SICKNESS: See Disease; Health; 
Therapeutics 
Absenteeism because of : See Industrial Health, 
workers 
Insurance: See Insurance, sickness 
Prevention: See Preventive Medicine 
ate of See Vital Statistics 
Serum: See Allergy 
SIGHT: See Vision 
SIL MOTDOSCOPE 
area of colon visualized through, [Shatz & 
Freitas] *717 
SILICOSIS: See Preumonoconiosi« 
SIMMONDS DISEASE: See Pitultary 
SINUSITIS. NASAL 
chronic, in children, harmful sequels of ade- 
noldectomy, [Brown] lis l —ab 
S StTOSTEROL 
decreases serum cholesterol, [Best] 1211—ab 
REN SYNDROME 
Mikuliez’s disease relation te, [Mergan] 655-—- 


Patients 


Hospitals 


al 
SKEET shooters wanted. Ohio, 1337 
SKELETON: See Bones 
SKIN: See also Dermatology: Tissues 
Allergy: See Dermatiti«e venenata: Eecvema 
Burn: See Burns 
closure of surgical wounds to be placed in 
plaster, [Hannon & Smith} 1273 
dilated pore, trichoepithelioma, [Winer] 1541 


Disease: See alee Acne; Dermatitis; Eczema; 
Pyroderma: Urticar 
co and 
Le ary ] ab 
ortisone treatment, [Paulsen] 


corticotropin = in, 


Disease See Industrial Derma- 


dixease. lymphostatic verrucosa, (Relx«] 274— 
©; ([Loewenthal| 1527—« 

disease, Paget's disease, [Pinkus] 736 

disease, Vaccination In presence of, [Dewar) 
at 


Eruptions: See Eruptions 

graft (homologous) to promote thrombesi« of 
bieeding wound in hemophilia, [Conway] 
742 b 

grafts (homeplastic), and hype- 
thermia. [Bergonzelli] 20 b 

grafts, Medical Research ‘Counstt’ * annual re- 
pert. England, 1005 

postmortem — extensive 
burns, [Brown & Fryer] 

grafts, primary plastic shin » for third- 
degree burns, 

Hemorrhage: See Purpura 

inflammation: See Dermatiti« 

irritation from adhesive tape, 671 

itehing: See Eczema; Pruritus 


J.A.M.A., Dee. 25, 1954 


EKIN— Continued 
suture forceps for, [Levinson] 
*12 


aecrosie during anti-coagulant therapy, [Ver- 
hagen] &8—ab 

physician's, care of, 1480 

Pigmentation, Loss of: 

Rash: See Eruptions 

Reaction: See Allergy; Dermatitis venenata; 
Skin test; Tubereulin: Urticaria 

Beleroderma: See Scleroderma 

Streptococcus Infections (recurring) from local 
foci, [Stevens] 1283-——-ab 

test (patch) in sensitivity to acrylic denture 
materials in technician, [Shellew] 1527 

test (patch) rele in contact dermatitis, (C oun- 
ell [Downing & others] °%497; 


See Vitiligo 


Transplantation: See Skin grafts 
tumors, kerateacanthoma, (Cox) 1351—C 
Tleers: See Uleers 
ultraviolet vascular response to, 
{Partington} 1371- 
does worker's skin clear up? {Mor- 
is} 653—ab 
BKIODAN. Methiodal 
SKULL: See Cranium 
SLEEP 
Induced: See Anesthesia: Narcosis 
insomnia, in paralysis agitans, [Doshay] “wes 
slew pine bags for high altitudes, Medical 
arch Council repert, England, 626 
SLYE. MAUD, death, 1178 
SMALLPOX 
incidence declining. [Brady] 
vaccination and eczema, 1 
vaccination in presence of skin diseases, 
{Dewar] 1117—ab 
vaccination os pressure method superior 
Sweden, 162 
vaccination site : 
SMEARS: See Sput 
SMITH, EARL KILL, specialists look out for 
tubere nt who needs pneumothorax 
refill, 
SMITHS DISE ASE 
~ lymphocytosis, 


scapulas, 751 


[Scalettar] 


<MITH. KLINE AND FRENCH LABORATORIES 
March of Medicine television program, 896; 
1258; 1334 
air pollution, 44--E 
effect on lungs; cause of cancer’ England, 


Los Angeles, ozone toxicity, 117-—ab 
SMOKE. See Smog 
SMOKERS; SMOKING 
SNAKES 

bites soem, Incidence. death rate, Switzerland, 


See Tobacco 


142 
bites from, xanthopia after, 92 
cobra venom, formic acid plus silicte acid, 
for chronic arthritis [Bryson] 739—abj 
[Lumpkin] 740—ab 
SOREE. liquid, 771 
SOCTAL 
econemte problems and public health, Israel, 


Insurance: See Insurance 
SOCIAL SECURITY 
act, amendments to ont the phy: siclans, 500--B 
federal legislation, *15 
for physicians, (C hiefto} ‘c 
International Secial Security Assectation, 
President's Page, 12546 
SOCIALISM 
tax danger to welfare state, England, 1006 
SOCIALIZED MEDICINE: See Insurance, sick- 


ness 

SOCIETIES. MEDICAL: See also American 
Medical Association; under names of spe- 
cifie societies; list of Societies at end of 


stituent associations and, 
M.A. resolutions on agreements between 
prepayment plans and, 10s¢ 

county civil defense meeting. Ans. 
sors Chicago, Oct. 30-31, 108 

county, Clay, centennial, Me., ‘398 

county, PR Manual, 1394 

county Vanderburgh, Indiana, new address, 
1259 

executives to hold interim meeting, 1262 

group disability plans fer physicians by, 
[Business Practice] [Williams] °655 

local, television by, survey, (Bureau report) 


mental health representatives meet, 8s 

radio programs available from. awa. 
Bureau, 181; 72 

Role im Care = Indigent: See Medically 

Soclety of Physicians, Austria, 1069 

state bleed bank committees. 1605 

state, Georgia Medical Society, 150th anni- 
versary, 614 

state. history; activities; phote of headquar- 
ters, (Ohio) 186: (Vermont) 434; (Mary- 
land) 611: (Oklahoma) 96; (Washington) 


(Utah) 1176: (Nebraska) 1257; (Ten- 
nessee) 1407 ‘ 


SHOCK 
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SOCIETIES, MEDICAL— Continued 

State, maternal and child care program, ( 
cil article), (Connecticut and Hartford) 
1012 


Woman's Auxillary: See Woman's Auxiliary 

World See World Med- 
ical Associat 

acetrizoate (Urokon), paraplegia 
lumbar aortography, (Boyarsky] 

bicarbonate, prolonged use of uly , in 
peptic ulcer, [van Goidsenhoven] 1357—ab 

Chioride: See also Salt 

chioride, isotonic selwtion, multiple dose con- 
tainer problem, (Council report) *1582 

chioride, vitamin B° and for 
alcoholism, [Eckhart] 1290--ab 

concentrations, in normal and diseased joint 
fluid compared, {Yielding} 20i-——ab 

in Blood: Blood 

jlodeplatinate to detect mustard and nitrogen 
mustard, 51 

levothyroxine (Symthretd). mame accepted by 
Council, 1252 

Methiodal: See Methiedal 

Restricted Diet: See Salt free diet 

succinate, treatment of depressive psychosis, 
[Gershon] 1367—ab 

sulfate, ant poisoning with barium 

Thiopental: See Thiopental Sodium 

SOFT DRINKS: See Beverages, carbonated 


SOLDIERS: See Armed Forces; Army; Korean 
War; jeal Preparedness; Recruits; 
Veterans 

SOLUTION: See also Fluids; wnder specific 


hames 
inject wrong solution inte hospital patients, 
Enuland, 735 
SOLVENTS 
“safe.” hazardous exposure to, [Hughes] 
SOMATIC 
Complaints: See Peychosomatic Medicine 
pain, patterns of, [Smith] *156s 
SONOTONE Wearing Aid, (Model 43; 
(Model 1111) 957 
SOPrER. FRED, visit to Peru, 1103 
SOUND: See also Heart sounds 
respiration, amplification in anesthetized pa 
tients (throat microphone) [Shane & a 


*70s 
Waves: See 
SOUTH — ‘A: See Brazillian; Latin 


Ame 
SOVIET See Russ! 
SOVALAC concentrated 161 
SOVAMAISE, unsalted, Cella Brand, 
SPACE TRAVEL 
ward for research in, to Hubertus Strug- 
held, 275 
SPALTEHOLZ technic for making specimens 
translucent, 14658 
SPASM: See Cramps: Tetany 
Diaphragmatic: See Pleuredsnia, Epidemic 
electroencephalographic recording of death 
due to nontoxic causes, [Seeley] °1580 
SPASTICITY: See laralysis, spastic 
SPEAKING: See Speech: Voice 
SPECIALISTS 
Certification: See American Board 
SPECIALTIES: See aleo under types of spectal- 
ties as Gynecology; Obstetrics; Ophthal- 
mology 
Advisory Board for Medical Specialties, *50% 
A.M.A. Special Committee on Ge neral Practice 
Prier to Specialization 
evolution, revolution, and Roard certification 
2 te 1954 | Lewis] 
list of ‘residence ies and fellow ships in approved 
by A.M.A. Council, *352: (correction) 621; 
{corrections and additions) 1529 
number of residencies by, 
postgraduate continuation courses for physi- 
jans according te, 142 
SPeCIPIC GRAVITY 
gravity of urine, determination. [Dimond & 
Andrews] *125; (Barnett & Katz} 1i27.-C 
SPECIMENS 
transiucent, Spalteholz technic for making, 


SPECTACLES: See Glasses 
SPEECH 


clinic, Calif., 1516 
problems in treatment of paralysis agitans, 
[ltoshay] 
SPENCE, JAMES. “A thousand families in 
Newcastle upon Tyne.” England, 734 
SPERMATOZOA: See also Some 
count after vasectomy, 459; 
1470 
vitamins effect on, [Narperzi] 1289-—ab 
what happens to spermatogenesis after vas 
ligation, 207: (reply) [Pearlman] 1470 
SPINAL ANESTHESIA: See Anesthesia, spinal 
SPINAL CANAL 
roentgen study ; residual contrast medium, 1299 
SPINAL CORD 
damage from aortic oeclusion, hypothermia to 
prevent, [Pontius] 645-—ab 
degenerative changes in back pain, Finland, 


in 
diastematomyelia, [Sands] 1123-—ab 


n 
(reply) (Still) 


SPINAL CORD—Continued 

See also Encephalomyelitis: Polio- 
myeli 

focal arachnolditis complic es spinal anes- 
thesia, (Williams] 112% 

injuries, (whiplash), pa on, Call- 
fornia, 1410 

necrosis after x-ray therapy, [Malamud] 
te ab 

perineural spaces tn nerve blocking, [Moore 

others] *1050 

Sclerosis: See Sclerosis, Multiple 

surgery, modified technique 
cordotomy. 

(intrinsic), radiation [Wood] 

ab 


sr x AL FLUID: See Cerebrospinal Fluid 
SPINAL PUNCTURE 
lumbar, horizontal position necessary after? 
Berjiaal] 2%4-—ab 
STINE: See aleo Back: Ribs 
ankylosing spemdylitis and prolonged ACTH 
therapy. [West] %12—ab 
arthritis, phenylhutazone treatment. [Toone] 
921—a 
arthritis, value of splenectomy in, 1218 
Cervical: See Spine, intervertebral disk 
contractures In theracie spinal column and 
paralytic scoliosis in poliomyelitis, [Am- 
mitzhell| 
curvature, hazard of morphine in kyphoscolio- 
sis, [Fischer & Dolehide] 1274 
decompression in Pott's [Nisbet] 
1027 al 
fractures from prolonged cortisone and cor- 
ticotropin therapy, [Curtiss & others] *i67 
injury of cervical vertebra: sequela after 
50 vears, |MacCarty|] 6416—ab 
intervertebral disk and age, England. 1189 
intervertebral disk cale in child- 
[Silverman] 660 
intervertebral disk, diagnosis, 
treatment, [Ford] 153l—a 
intervertebral disk, “false lumbar 
myelogram, {(Trowbridge] 457—ab 
intervertebral disk ‘(herniated cervical), mo- 
torized intermittent traction for, |Shenkin] 


intervertebral disk structural changes 
lation to low back pain and eciatica a, 
{Harris} 1464—ab 
roentzen study, “false positive’ lumbar 
myelogram. (Trowbridge) 457— ab 
roentgen study, percutaneous vertebral ang!i- 
ography, (Namin] 1537-—ab 
spondylitis, respirator in chronic bong disease 
with; danger of oargen therapy, [Kaplan & 
others! *1409 
tuberculosis Pott” disease renal tuber- 
culosis, [Creyesel] 1205 
tumor, increased intrac pressure caused 
by. [Gardner] 453—ab 
tumor, osteogenic sarcoma in pregnancy: 
how should child be delivered? 1467 
SPIROCHETOSIS 
Icte rohemor rhagic : 
SPLEEN 
Enlarged: See Splenomegaly 
hemorrhage simulating perforated peptic ulcer, 
[Madisen!| -ab 
hypersplenism: indications for 
{Evans} 1116-—ab 
hyposplenism of dysplenism, [Wiener] 1273) C 
tufarection after air associated with 
phenemenon, [Doenges & others] 


{ Leger) 


See Jaundice, spirochetal 


surgery, 


roents sen study, splenoportography, 
iz ab 
Surye ers See Splenectomy 
SPLENECTOMY 
io far-advanced Hodgkin's disease, [Sykes] 
ab 
in arthritis, 1218 
SPLENOME 
hepatope fistula, [Madding 
& others] 


metal, unplanned radio-wave diathermy in 
worker wearing, [Ricke] 1293—ab 
plastic, of plexiglas tor neurological eondi- 
tions [Pow tks} 
proved helpful in backache 
SPONDYL ARTHRITIS : See Spine arthritis 
SPONDYLITIS: See Spine 
SPONGE 
tonsil, control necal hemorrhage with, [Salin- 
ger & Cohen] 11 
SPONGIOSA test of for transplanta- 
tien, |[Maatz] 
SPORTS See Athletica 
SPRAY See Atomizer 
SPUTUM 
smears as source of Infectious aerosol, [Dek- 
king] 658— ab 
SQUINT: See Strabiemus 
STAMPS: See also Postage Stamps 
“Heroes of Beience™” stamps of Worcester 
Foundation, Mass.. 775 
STANDARD Nomenctature of Diseases and Op- 
erations: See Terminology 
STANNOUS SALT 
for bolls, dangerous fatal remedy, 
192 


SUBJECT INDEX 1685 


STAPHYLOCOCCTS 
antibiotic-resistant, 608—E: [Spink] 1021— 
ab 
aureus infections due to, 
[Howe] 1 


bacteriop (3) to multiple anti- 
hiotics 1200 
infections, [Spink] 1021 4 
penie iMin-re sistant, bacterial endocarditis due 
to. [Johnsen] 1995 
pheumonia, [Grant] 739—ab 
STARCH 
tolerance test of pancreas function, [Althau- 
een! 533 ab 
STARVATION 
KZ (concentration camp) syndrome, [Her- 
mann] ab 
medical experiences in communist POW camps 
in Korea, [Anderson & others] *120 
STATE 
Health Department: See Health 
Journal Advertising Bureau: 
Medical Assoctation 
Lecisiation: See Laws and Legislation 
medical civil defense planning in: survey by 
AMA... 618 


See American 


Seoctets See Socteties, Medical 
STATISTICS See also Education, 
Vital Stati«tics 
examination for associate blestatistician, N. Y. 
STEAM 
cold, defined, [Sadeve & others) 
ation, defined, [Sadove & others) 


Medical; 


eTRLL ATE Ganglion Bleck: See Ganglion 
STENSEN'S See Parotid Duct 
STERILITY, SEXUAL 
in women, Austrian Soclety diecueses, 1099 
Inducing See Sterilization, Sexua 
Treatment ee Impregnation, artificial 
STEM BAC See also 
infectlor 
of Air: See Alr disinfection 
of evyedrops, Envlan 1271 
STERILIZ ATION, SEXUAL 
as grounds for divorce, England. 1161 
indicated after radical mastectomy for breast 
cancer, 208: (reply) (Dunlap) 672 
aspects, [Melman] °1509 
STERNUM 
Anomalies (funnel chest): See Thorax 
puncture, deaths after, 
puneture, diabetes Insipidus, diabetes mellitus, 
and insulin resistance with histiecytesia, 
[Rowntree & Poppiti] *31e 
STEROIDS See also under names of specific 
steroids 
hormonal, ACTH stimulation In women with 
cancer effect on, (Glaquinte] 1286— 


in , See Urine, 17-ketosteroids 
metabolism in advanced breast cancer, [Coun- 
ell report) 
STEVENS-JOHNSON SYNDROME 
erythema multiforme exudativum. [Maurlello] 
*1495 


STEVENSON, J.. message to, from A.M.A. Miami 
Clinical Meeting. 1592 
STIFFNESS. See Joints 
STILBAMIDINE 
2-hydroxystilbamidine and, treatment of blas- 
tomycosis, [Sutlif?] 1621-—-ab 
STILBESTEROL: See Diethyletilbestrol 


STILLBIRTH 
deformities in stillborn, 804: (reply) [Hen- 
dricks}] 1169 
trend of changes in causes of perinatal mor- 
tality, {Potter} °1471 
STIMULANTS 


use in recession from electric shock, 208 
STIMULATOR 

Sherman Muecle. Medel MEI, 1409 

Paust Electronic, Model 


STIPENDS: See Wages 
STOCK (livestock): Animals 
STOCKINGS See Hoster 
STOMACH: See also Gastrointes- 
tinal Tract 
acidity, tubeless method fer determining, 
{Shay & others] *22 
antrum hyperfunction and gastric ulcer, 
[Dragstedt] ab 
atrophy. malignant degeneration in and per- 
nicious anemia, [Niemetz] 1452--ab 
cancer after total gastrectomy, [Pauleon & 


cancer, diagnosis in initial stage, ([Debray] 

cancer, etiology elucidated by 302 pedigrees, 
[Videback] 150 ab 

cancer, eXtension in intramural lymphatics 
relation to gastrectomy, [Zinninger] 
ab 

cancer in gastric stump as late problem of 
uleer surgery [Kuhimayer}] 1564--ab 

cancer, incidence after radiation therapy for 
benign ulcer, (Levin & others] *1 587 
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STOMACH Continued 
cancer, Microscopie structure ; regional lymph 
tevles relation to survival, [Black] 
ab 
cancer second look” procedure for, [Wan- 
gensteen] at 
¢aneet, stomach tube with for diag- 
peels, [Cramp & others] 1% 
cancer. surgical treatment, Peru 
raneer with aleer, [Morgan] 657 
diaphragmatic hernia of surgi al = in 
anemic forms, [Santy] 77 


ase See Castreenteriti 
fornix, congenital defects in (Robert) 1293—~ 
al 


gastroseopy evaluated, [Klotz] 1018-—ab 
Hemorrhage See also Hematemesis; Peptic 
leer, hemorrhage 

metility and pit - lation to ulcer pain, [Woed- 
ward] 

Muresa: See Stomach prolapse 

muresa (heterotopic) in wall of 
1111 b 

mucesa in Meckel’s diverticulum, [Berman & 
others] 

prolapee (tranepyleric) of mucosa, x-ray dif- 
ferential diagnosi«, [Frik] 457-—ab 

reentgen irradiation + treatment of wicer, 
[Levin & others] *1383 

secretion in dogs during and lacta- 
then [Me@arthy] 159% 

secretion patine bromide: antisecretory ef- 
fects, [RKirener 655-— ab 


Surgery See aleo Gastroenterostemy ; Peptic 
Cicer. surgical treatment; Stomach cancer 

surgery. tenign disorders 
by Billroth I resection, [Schepitz] 


piltroth 1 resection, [Harkins] 1455 


a 

bleed alterations after gas- 
trectomy, & * 

surgery. disturbances of he Bill- 
roth 1, [Schimann] 2*2--ab 

surgery. gastrectomy, gastric cancer extends 


inte tmirameral iymphatics, ([Zinninger] 
at 
surgery. tetal gastrectomy with replacement 


wutil.zing transverse colon, [Watkins] 1204 


a’ 
Uheer. See Peptic Uleer 
STi MACH TURE 
“ith ebteurater te dlagnese stomach cancer, 
& others) 
STOMATITIS 
Micotlh:: See Moeniliasia 
STONES Bee Calew 
STOOLS See Peces 
STORAGE 
Hatteries: See Hearing Ald« 
of See Bieed Transfusion 
STKABISMLS 
squint in children. (Gundersen) °933 


* 
STREET A cidents Kee Automobiles, accidents 


antistreptolysin “O" titer in rheumatic fever, 

ab 

dixea~ contrel with oral penk in aly 
force recruits, [Bernstein] 641 

Infection: See alee Endocarditi« 
Rheumatic Fever, Bearlet Fever 

infection mass oral penicillin prephylaxi«, 
2*@ ab 

infection of ma 
[Stevens] 

infection irecurrent) of skin, subcutaneous 
fieewes. and ivymphaticsn, from lecal 
[Btevems| ab 

infection. tetracycline for, [Weed] 1462 -ab 

reepiratery infection centrel in rheumatic 
fever. ab 

type-iz in acute hemorrhagh 
Wilmers| ab 

STREPTOMYCIN 

dre See rin 

Cimeotery of i@th anniversary 

semeitivity. virulemee of «trains of Koch's 
bectili in relation te. [Cascio] 1955 -ab 

rulfonamides and, 

ity uneotemon side-effects, 
- ab 

treatment of bacterial endecarditie due to 
staphyloceceus 
11%5 ab 

eatment ef iInfuenzal meningitie, Denmark. 


of Melkersson’s 


hephritis, 


[Meehetti) 


of Petts disease with renal tuber- 
[Creveset] 1205..ab 

treatment of pulmemary tuberculosis, 5 year 
in comtreiied trial, [Fox] 1358 


ab 

treatment of tuberculosis of bones and joints, 
[Wilkineon! 

t.catment plus acid in child- 
rn wit bene end joint tuberculosis, 
ab 

treatment. plus f-aminosalicylice acid, 
and early surgery tuberculosts 
{Allen} 699 


STREPTOMYCIN, Continued 
treatment, plus f-aminosalicslic acid, or 
niazid combined with pyrrazinamid in pul- 
monary tuberculesi«. [Schwartz] 1462—aeb 
treatment plus acid pre- 
longed in pulmonary tuberculosis, [Mitch- 
ell] 1200 
treatment resistant micrococet 666 
— 6 years, In meningitis 
in ult, (Reskam) 
<TREPTOTRIC HOSIS: See No- 


STRESS: See aleo Effo 
acute peptic wleer and [Fletcher] 1205—ab 
chronic ulcerative colitis and, 1560) ab 
coronary thrombesti« and, [Moritz] *1906 
emotional, death due to, 1297 
epididymitis due te strain’ 1974 
tension with changes in Muscular «sj stlem, 
[Sainsbury] 1207—ab 
STRIPOR 
congenital laryngeal, [Baker] 1118 —ab 
STRING to remove ring from finger, [Peritz) 
ab 


STROKES See Brain hemorrhage 
STRONTIUM 


therapy cause of calculi in paraplegic [Arendt 


STUDENTS: See school: Educa- 
then: Schools: Universit 
American British, test for, 
England, 
British Tuberculosis Foundation, es- 


in Schools of Basic Bclences: See Basic 


Sclences 
STUDENTS, MEDICAL: See aleo 
Medical; Graduates; Interns and Intern- 

ships, Schools, Medical 

American, In ee *143 

AMA. essay contest) 
518; ~ ot Mr Oatex at Miami 
Clinical Meeting) 1593 

behind the tren curtain, letter from 1192-—-C 

cost of attending medical school, *157 

Fees: See Schools, Medical. tuition 

Fellowships: See Fellowships 

Foreign: See Physicians, foreign 

foreign, in medical schools in U. °163; 
[Bucs 1526-—-C 

in U. and Canada, *150; °152; 


in al schools, enrollments, 
in U. & and Canada, distribution by sex, 
1953-1954, *149 
loan funds, *158 
number who failed or withdrew, U. 8. and 
Canada. *149 
Scholarships See Scholarships 
selection, 1175—E:; (England) 1187 
supply ; excessive number, Argentina, 626 
Teaching : See Education, Medical 
transfer from schools of basic science 1949- 
1953, 
See aleo Physicians, women 
omen, enroliment of, *148; *149 
st CINATE 
for depressive paychesis, (Gershon) 
1°67—ab 
CTION 
diseector (new) for tonsillectomy, Brazil, 733 
gastrointestinal (reply) [Baggot] 1220 
STGAR: See aleo Candy; Glucose 
lethal fumes from jam, England, 


control to prevent dental caries, 
735 


in Blow’: See Blood 

See Diabetes Mellitus 
taste iCouncll report) 972 

BUG as <TION See Hypnosis; Peychoprophy- 


st 
bs insulin in 34-year-old nurse, England, 1189 
ing risks from barbiturates, England, 735 
st LF "ADE AZINE 
prevention ef rheumatic fever, [Adama] ©1319 
st LFON AMIDES 
antibiotics and. 
prophs Lawts with. [Nitech] 
Sulfad azine Bee 
treatment of urinary tract infection, 242—eb 
treatment plus antibietics In acute appendi- 
eitis, 1536- ab 
treatment, quarantine of scarlet fever contacts 
atter, 671 
SULPONES 
treatment of ~ aa 4 effect on Mood picture: 
{Nahas} 1465 ab 
of in East Nigeria. (Lowe) 


SULFUR 
cause of fog deaths. England, 7*5 
Britixh Atomic Energy list? 
SUMMER Camps: See Camps 
SUPERSONICS: See Ultrasonica 
SUPPOSITORIES 
~ nitrefurazone dermatiti« of scrotum 
nd penis from [George] °24 
PPURATION Bee Arthritis; Otitik Media; 
Pyoderma. Ulcers 
BSUPRARENALS. See Adrenals 
SUPRARENIN See Epinephrine 
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SURGEONS: See also Surgery 

American College of, (Col. Mason joins: 1000; 
(meeting) 1094; 1416; form for 
committees) [Myers & Stephenson) 
in? 

anesthetic team: sucking out the trachea 
with catheter, [Koontz] 1628—C 

International College of, 185; 902 

International Surgeons’ Hall of Fame, 1586— EK 

legal status: surgeon had lung cancer when 


he performed thyroidectomy, England, 786 
pediatric, British Association of, Inaugural 
Meeting, 


Roy = c ollege of, (president: Sie Harry Blatt), 
t 


SURGERY: See also under specific diseases, 
organs and operations as Abdomen ; Adenoi- 
dectomy ; Cesarean Section Peptic Uleer, 
surghal tieatment; Splenectomy ; Biomach 
surgery; Sy mpathectomy ; Thyroldectomy ; 
Tonsillectomy 

American Board of: See American Board 
Amputation: See Amputation 
Anesthesia In: See Anesthesia 


diabetes mellitus, and « {Aarseth) 
1206-—-a 
evaluation form for tissue committees, [Myers 
& Stephenson) °1577 
fat emulsions intrav 
synthesis’ [van Itallie] 1557—ab 


® 
[Ewens] 
during: Bee Blood 


in Atrican jungle, [Schweizter] ©1548; 1586 
(photes) 1587 
acute peptic ulcer complicating [Flet- 
her) 1205-~ab 


major, experiences with flaxedil in, [Scherer] 
al 
Mexican Surgical Assembly, lith, Nov 14.20, 


Moving Pictures Concerned with: See Moving 
Pictures, Medical (Reviews) 

Museum of Surgical Science, 1586—E 

Neurosurgery: See Neurosurgery 

operator's air used in artificial respir- 
ation, [Elam] 205—ab 

overtreatment of Datlents with depressant 
drugs. [Slocum] *15 

plastic for unilateral anky- 
losis, [Ginestet) 1366—ab 

plastic, reconstruction of oviducts, 1208 

plastic, scholarship winners, 778 

Vlastic Surgery, American Board of: See 
American Board 

postgraduate surgical clinics, Calif., 54 

postoperative aerosol therapy, [Sadove a 
others] *759 

postoperative elevation ef serum amylase, 
{Perryman} 12853—ab 
postoperative hemorrhage, “test of 
rn applied to, [Milch & others) * 

postoperative (immediate) use of 
danger of sucking out trachea with catheter, 
([Keontz] 1628-—-C 

postoperative management of lower any 
amputations, [Psaki & others] *107¢ 

postoperative, dose of morphine, [La- 
sagna 

postoperative wound Staphyl- 
ococeus aureus, [Howe] 1 

preoperative determination “a , = and 
coagulation time, 

residencies in, approved, 452-—E 

in of ulcerative colitis, 


Surgical Congress, 262 
Standard Nomenclature of Diseases and Op- 
erations : See 
Sutures: See Sutu 
Western Surgical 1261 
SURGICAL 
lbressings See Dressings 
(ut: Bee Catgut 
Sutures ; See Sutures 
“RES 


absorption; change of cells tissue, 
later malignancy, 574 
closure of surgical wounds to be placed In 
plaster, [Hannon & Smith) 1273--C 
(ranial: See Cranial Suture 
forceps, for skin lacerations, [Levinson] *123 
SVARTZ. NANNA. presided ower third Inter- 
national Congress of Internal Medicine, 
Sweden, 1163 
SWEAT 
night sweats, 1375; 1635 


profuse sweating on eating, auriculotemporal 
syndrome, [Coldwater] 644—ab 
SWEDISH 
Medical Society 


, 273 
National Association Against Tuberculosis, re- 
, 725 


SWIFT S chicken for babies, 1561 
SWIMMING POOL 

human leptospirosis from, diagnosed after 11 

years, (Cockburn) 


Helgian Surgical Association, 64 

hospital privileges for general practitioners 


Vol. 156, No. 17 


SWINDLERS: See Impostors 

SWINE FRYSIPELAS: See Erysipeloid 
SYMPATHECTOM 

with phenol, [Miles] 202 


in "malignant om of essential hypertension, 
(Revell] b 

in arterial disease, 

365—ab 

in severe hypertension, [Jeffers] 1200-ab 

low thoracic-high lumbar, for vascular dis- 
eases of legs. & others) *1 248 

thromboangliitis obliterans, [Hal- 

ab 


[Stammers] 


SYMPATHETIC. See Nervous System, Sympa- 
the 


SY MPATHKC ‘OGONTOMA 
in children, [Salas] 202—a 
SYMPOSIUM: See Medical Associa- 
tien. Section on 
SYNCOPE 
in physician 1126 
SYNOVIAL FLUID 
sodium and potassium meee in, com- 
pores, 
SYNTHE 
in healthy man; sickness i« 
disorganization of these channels, (chart), 


SYNTHROID: See Sodium levothyroxine 

SYPHILIS: See also Venereal Disease; under 
specific organ or disease affect 

Diagnosis: See Syphilis, serodiagnosi« 

complications: malignant disease, (Rosahn] 
1355 

en. action ot cortisone in, [Turner] 
1290 


of Addison's disease, [Horta] 
1197 ab 

in man of 85, 1378 

problems relating to paralysis agitans, [Do- 
shay] 

serodiagnosis, complement fixation test with 
triple Xam in blood banks, [de Almeida] 


serod false-positive re in virus 
pheumonia 1277 


serodiagnosis, negative Kahn ndard and 
positive VORL slide tests [Olansky] 1355 
—ab 


Sserodiagnosis, 3 ars’ practice with Trepo- 
nema pallidum test, [Vais- 
man] 1052--ab 
sources, detection of, Denmark, 

Syphilitic Venereal Disease (aie review). 
1420 


new symposium issued by WHO, 


[Bos] 13569—ab 
sy 
American Roard of: See American Board 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad.— Academy Indust.—Industnal 
Am.—American Inst.—I nstitute 
A.—Association i nternat.— International 
C oll.—C ollege M.— Medical 
Commn.—Commission Med.— Medicine 
Comm.— ommittce Nat.—Netionel 


Conf.—C onference Pharm. — Pharmaceutical 
Cong.— onoress Phys.—Physicians 

Dist. — District Sec.—Secwty 

Div.— Division Surg.— Surgery 


Found.—Feoundation Suras.—Surgeons 
Hosp.— Hospital S.—Surgical 


Acad. of Peychosomatic 550. 1416 
Advertising Council, 1519 
Alameda County (Calif.) A.. 47 
Alaska of Health, 55 
Albany N.Y.) of Public 
Welfar 
All-India inst of Hygiene, 1340 
Mental Health Inst... 1540 
Ophthalmologic Sec., 1263 
Alpha Epsilon Delta, 1615, iT 
Omega Alpha, 1537, 
Omega Alpha, Boston U =_ Chapter. 1178 
Alumni A. of the West Virginia University 
School of Med.. 1413 
Am. Acad. for Cerebral Palsy, 900 
Acad. of Dermatology and Syphilology, 1262 
Acad. of General Practice, 54. 182, 349. 615, 
618 1178, 1250 
Acad. of General Practice Chapters: Fairfield 
County Bridgep: Section, 1259; 
Kentucky, 260; Nassau 997; 
Queens County ix ¥.), 
Acad. of Obstetrics and Gynecology, 1558 
Acad of Ophthalmology and Otolaryngology, 


Acad. of 437, 1093. 1414 
rics, Kentucky Chapter, 260 
Acad. of Tropical Med., 900 

for the Advancement of Science, 1415, 1616 
for the Surg. of Trauma, 999 
of Blood Banks, 184 


of Immunologists, 620 
of inhalation Therapists, 
of M. Clintes. 


A. 
A 
A. 
A. 
A. 
A. 
A. 


and other 
of Obstetricians and Gynecologists, 1340 
A of Obstetricians, Gynec ientaie and Abdomi- 
140 


nal Surgs., 134 

A. of Public Health Phys.. — 

A. of the History of Med., 

Board of Anesthesiology, rT 

Board of Dermatology and 1181 

Roard of Internal Med., 1415 

Board of Preventive 57. 1181, 1398 

Board of Radiology, 184 

Can Company, 1180 

Cancer Soc., 184, 436, 727, 728. 775. 1181. 
1416 

Cancer Soc., Cuyhoga (Ohio) Unit, 898 

Cancer Soc. Divs.: Arizona, 1410: California, 
435; Colorado, 1177; Florida. 1262: Illinois, 
995; Michigan, 615: Milwaukee, 549: Mis- 
souri, 615: Ohio, 898; Oklahoma, 1092: 
Pennsylvania, 436; Southeastern Michigan, 
615: Texas, 899; Wisconsin, 549 

Chemical Soc. Petroleum Research Fund. 1181 

Clinical and Climatological A., 619, 1617 

Coll, of Cardiology, ‘ 

Coll. of Chest Phys., 776, 997, 1261, 1335 

Coll, of Chest Phys. Chapters: Cuban, 1263; 

Florida. 1261; Illinois, 1000; Indiana, 775: 

Kentucky, 260; North Carolina, 616: Pacific 

Northwest, 99%; Potomac and Virginia, 778; 

_ Southern 998 Wisconsin, 457 

. of Gastroenterology, 778 

Coll of Phys., 182, 262, 618. 620 

Coll. of Phys., Kentucky Chapter, 260 

Coll. of Preventive Med., 1181 

Coll. of Radiology. 1617 

Coll, of Surgs., 1090, 1094, 1416 

— Surgs.. Maine Trauma Comm. of the. 


Coll. of Surgs.. South Carolina Chapter, 777 

Comm. on Maternal Welfare, Ine 5 

Cong. of Physical Med. and Rehabilitation 
1518 


Cong. on Obstetrics and 1415 

Cyanamid Company, 1180, 15 

Cyanamid Company Lederle 
an 


7 
rental A.. 11 
Dermatological A., 58 
YNilabetes A 


vietetic A.. 778 

Federation for Clinical Research, 620 

Federation for Clinical Research, Eastern 
Section, 1261 

Fracture A., 618 

Soc,., 998 

Goiter A.. 262 

Gynecological Soc.. 619 

Hearing Soc., 727 


Inst. of Elec trical Engineers 
orean Found., 
M.A., 547, 1095. 1178. 1181, 1259, 1262. 
1263 


M. Education Found, 999 
. Women's A., 118 1. 1339 


Neurological A.. 727 

Occupational Therapy A.. 619, 724 

Ophthalmological 1540 

Pharmaceutical A. 1179, 

Physiological Soc., 

Proctologic Soc... 58, 14ll 

Psychiatric A., 1338 

Psychosomatic as 

Public Health 350, 620, Lisl, 1339 

Radium 58 

Rheumatiam A.. 997 

Roentgen Ray Soc., 262 

School Health A.. 620 

Sec. for Pharmacology and Experimental 
Therapeutics, 57 

Soc. for the Study of Artericsclerosis, 900, 
1519 

Soc. of ¥ 779 

Soc. of Parasitologists, 900 

Sec. of Plastic and Reconstructive Surg.. 778 

Soc. of Tropical Med. and Hygiene, 900 

Therapeutic 900 

—— Soc., 438, 727, 998, 1003, 1339. 1415 


Westente al A., New York Soc. of the, 1092 
Arizona Soc. for Crippled Children and Adults, 


Arkansas Acad. of General Practice, 4 
M. Soc., 34, 774 
Obstetrical and Gynecological Soc., 
Radiological Soc... 259 
County M. Soc... 1413 
Armed Forces Inst. of Pathology, 1614 
Arthritis and Rheumatism Found... 57 
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Pistrict of Columbia M. Sor. of the, 182, 807 
Charles morial Found. 906 
Enclowment, 15 

Pediatric 
East African M. A.. 1518 


Fast it alif.) Pevehiatrie A 15146 
Fevptian Ministry of Health, 148 
tine The. 728, 141 


Erie County M. jee? 
ount Soc. of The, 776 
County (Miel M Se #15 
(ounty «N. 3.) M. Sex 
‘ (N.4.) Pathologk and Anatomical 


Bx Resid nts’ A. of the Philadelphia General 
Hesp.. 1337 
Falk. Maurice and Laura. Found, 617 
County } San 777 
Federal Bureau of Investigation, 1520 
Fierida Acad. of General Practice, 614 
Acad. of General Practice, Orange County 
Chapter, 614 
Diabetes 724 
M. A.. 182. 985 
M. Comm. fer Reiter Government, 125% 
(ibstetric and Gynecologic 125% 
Soc of Ophthalmology and Otolaryngology, 


13% 
State ‘Roard of Health, 995 
Fou! and Drug Administration, 619 
Ford, B.. Inst. for 


Research, 775 
of Plastic and Recen- 


Friends of the of the History of Med 
iUniv. of Kansas), 141 
Fund for Research in Psychiatry, 774 
General Electric, 1091 
Georgia Acad. at General Practice, 259 
Heart 
Obstetrical and Gynec Ooegical Soc., 547 
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TEM: See Triethvlene Melamine 

TV: See Telev i 

TAARNHOI operation for trigeminal neuralgia, 
[Love] 1537—. 


medic inal standardization discusse ~ at British 
Pharmaceutical Conference, 127 
TACHYCARDIA 
auricular, with Wenckebach phenomenon dur- 
ing cardiac catheterization, [Kuhn] 1195 
paroxyomal, ballistocardiography to evaluate, 
{Askey] 70--€ 
paroxysmal, quinidine treatm nt contraindi- 
cated in pregnancy , 
persistent, in child, 1377 
TACHYSTEROL, Dihydro- : 
TAL nt TAL (Butalbital; Lotusate ) 
hame accepted by Council, 1252 
TALKING: Speech ; ; Voice 
TAVE: See Adhesive Tape; Scotch Tape; Um- 


See Dihydrotachy- 


ileal 
TAVE RECORDING 
of s lectures, A.M.A. resolution on, 
le 


oat EWORM INFECTION: See Teniasis 
AX 


danger to welfare state, England, 
income, deductibility of postgraduate medical 


deductions, federal legislation on, 


seed dermatitis, [Lemmon] 634-—C 
TEACHING: See Education. Medical: Seclence 
TEAR PUCTS: See Lacri Glands 
TEARS: See Lacrimatior 
TECA Portable Low Volt Generator, Model SP-2, 


course tor 16 

radiologic T.” after name; [Stro- 
nach] 70- 

for, (annual report) 979; 


TEETH: See also Dentistry: Gums: Jaws 

artificial, sensitization to acrylic denture ma- 
terials, [Fisher] *238; [Shellow] 1527-——C 

caries, prevention, sugar con- 
sumption, Sweden 

Caries, prevention by “fluoridation of water: 
See Water supply 

ope hygiene program, Connecticut, *1015; 
*1014 


measures affect? [Oster] 
653 
TEETHING 
powders fatal to infants. England, 629 
TELEPAQUE: See Acid, iodopanoic 
TELEPHONE 
advice on cancer, England, 1189 
speaking unit to amplify respiration sounds, 
[Shane & others] *70s 
TELEVISION 
A.M.A. Dept. of Public Relations report, $74 
by A.M.A. Bureau, 964 
by local momnens societies, survey, (Bureau 
report) 
Ciba's show 
color at AM 
color, in medical education, 
ies”, [Holleb & Buch] *298 
from clinical and annual meetings, 
report) 96 
March of Medicine series sponsored by Smith, 
Kline and French Laboratories, 896; 1258; 


begins Dec. 12, 1334 
A. Miami Clinical Meeting, 851 
“Telecolor Clin- 


(Bureau 


medical TV series, N. Y., 

pilot research project on of crime por- 
rayal im, SSS 

program, A.M. A. Council on Scientific Assem- 
bly report, #59 

programs sponsored by Industrial Hygienists, 
s 


response to A MLA. films, 615 
review of “Night Call” at Miami Clinical 
Meeting, 108s 
— of Hippocrates on, 349 
TELEX Mearinz« Aid, Model #54, 957 
TE MP ERATURE: See also Cold 
causes of peptic hemor- 
[Boles & Westerman] *137! 
TEMP ATURE, BODY: See Fever; 


TEMPOROMAXILLARY Joint: See Jaws 
TEN COMMANDMENTS, medical expositor’s, 
[Hewitt] *47s 
TENDONS 
tenoperiostitis, hydrocortisone applied locally 
in. [Meier] 1355—ab 


[Paeckelmann] 7i—ab 
Norway, 272 


treatment, atabrine, 
tre atme qui nhacTine, 
TENNES 
State Medic al Association; history; activities; 
photo of headquarters, 1407 
TENOPERIOSTITIS: See Tendons 
TENSILON : See Edrophonium 
TENSION; See Stress 


TEA 


1690 SUBJECT INDEX 


TERATOMA 
incidence in Sao Paule. Brazil, 1004 
of anterior mediastinum = infant 2 months 
= [Sarifiana], 127 
of ary. neurogenesis in Selinke} 
TERMINOLOG 
definity of conduct by ophthal- 
t« le 
ety mology feorrection) 1000 
graduate and postgraduate medical education 
defined by AMA Council, *16 
“interlingua™ international used at 
World Congress of indiolegy, 126 
medical addiction defined. [Rayport] *685 
misused expressions, [Meyer] 274—C: [Me- 
ean Siler Schaefer; Askey] 1427-—C; 
reinsurance and co-insurance defined, [Hobby] 
1e7 


Staxnparp of Distases ano 
CipeRaTions, tclassifieation scheme bhased 
on), [Schoen & others] °119; (annual re- 
port) S72; (shert course on, Feb. 7-9) 
(Reference Committee report) 1595 

terms used In ae n sol therapy defined, [Sadove 


“German” used in connection 
with German measles! 1377 
TERKRAMYCIN: See Oxytetracyeline 
TESTES See also Epididymitis; 

Spermatozoa 

Hormone: See Androgens 

eorchitis of mumps, effect of corticotropin, 
[Solem] 1109 ab 

unde eryptorchid = problem 
‘ a 

undescended. Surgery of Abdominal Cryptor- 
chidism (Torek Orchidepexy), (film review) 


Scrotum ; 
[Grove] 


TESTIMONY 
ot rt medical witnesses, [Gilbert] °1311; 


RONE: See Androgens 
TETAN 
pod for human bites’ 1297 
antitoxin or booster dose of toxoid for dog 
bites’ 1208 
generalized, cured with artificial hiberuation, 
ab 


[Edsall] 1550-4 
immunization with toxotd in miners, | Baues] 
1277 t 
in children, Brazil, 1421 
treatment, cortisone and hydrocortisone paren- 
terally and orally, [Lewis & others] *479 
TETAN\ 
chronic hypoparathyreid, dihydrotachysterol 
T and ampheojel for, [Blackburn] 


-a 
TETK AINE (Pontocaine 
anesthesia for prostate resection, 
{Graves & others} *1045 
anesthesia, 1951, [Dripps & Van- 
am! 
reTRat YCLINE 
distribution, exeretion and clinical trial in 
children [Schwarzer] 1460 b 
hydrochioride, 
tLederle: Pfizer) 1129 
(description) 1428; (Pfizer) 1928 
sulfonamides and, 670 
treatment, and laboratory § study, 


a 
(description) 132%; 


TETRACYN Bee ‘ine 
TETRAETH* LTHILK AMDIST LFIDE (Anta- 
buse): See lisulfiram 
of Fallot: See Heart. anomalies 
A* Vniversity of: Bee University 
THEAAP EUTICS: See aleo Blood Transfusion 
Diathermy; Drugs; Occupational Therapy ; 
Physical Therapy; Reentgen Therapy; un- 
der names of specific diseases and sub- 
stances 
American Soctety for Pharmacology and Ex- 
perimental Therapeutics, meeting, 57: 900 
“fresh cell” therapy from certain fetal tiesues, 
thermany, 1548 
Overtreaiment of surgical peteate with depres- 
sant drugs. [Slecwm] *15 
patients medically addicted to narcotics, [Ray- 
port! 
THERMOMETERS 
clinical, determining their accuracy. 
& Andrews) °125; (Barnett & Katz] 1427 


THERMOTHERAPY: See 
mics 


THIAMINE 
treatment plus adenosine in 
diabetic neuropathym. (Shuman) 7 b 
potentiated with in 
herpes Zoster neuralgias and neuriti«, 
— 453--ab 
iRoerig: Success) 168] 
DISEASE 
avascular necrosis of phalanges of hands. 
{Shaw| *711 
ae ip 
THIOTENTAL SODIUM (Pentothal Sodium) 
adjuvant in treatment of acute alcoholiem, 
1290--ab 
indications for use in transurethral prostate 
resection, [Graves & others #415 


Diathermy; Ultra- 


THIOPENTAL SODIUM. Continued 
sodium anesthesia In infants and children, 
[Wasmuth & Hale] °1321 
THOMSON SYNDROME 
polikiloderma congenitale, [Sexton] 3562—ab 
THORACIC 
occluded cisterna [Gale] 1652 
chyothor after blow to 
ren! 283 
THOR at See Therax surgery 
THORACOTOMY See Therax surgery 
THORAX See aleo Chylothorax ; Pheumothorax; 
Kibs; Sternum 
— an College of Chest Physicians. 616; 
I 1263 


encmaties : pigeon breast, funnel chest and 
other congenital deformities, [Lester] 
chest complications acrosel ther - 
apy. [Sadeve & others] *7 
A.MLA panel disc on, (Cren- 
shaw] *1561; [Rarach] *1563 
chest diseases | conference by 
Metntyre Research Foundation, N. Y¥., 1412 
chest pain. cardiac and noncardiac, 1085—E 
chest pain, costechondral Syndrome in eval- 
vating. [Bensen & Zavala} *1244 
chest wall stabilization by soft theewe traction 
using pins in stove-in thorax, [Hudson & 
others] *768 
chest x-ray, tuberculous rownd focus, Israel, 
Lichtenstein] ab 
fixation, respirater in chromic lung disease 
with, [Kaplan & others] 
Roentgen Study: See Thorax chest X-rays 
surgery, diagnostic theracotemy in solitary 
lung lesions, [Jones] 451 b 
surge partial thoracoplasty in tuberculosis. 
mp] 647--ab 
ng Second International Congress of. 
Argentina, 626 
surgery, thoracoplasty in tuberculosis, 10 year 
follow-up, [Douglass] 19° ab 
reentgen hilar shadow simulating. 
iMcArt] 645—ab 
originater of International 
Surgeons’ Hall of Fame and Museum of 
Surgical Science, 1586-—E 
THREAD WORMS: See Oxyuriasi« 
THROAT : See aleo Larynx ; Nasopharynx ; Neck ; 
Pharynx: Tonsils 
brush (retractable) In new — pro- 
cedure for larynx cancer [Ayre] *776 
swab, Coxsackic virus isolated from in aseptic 
meningitix«, ([Hummeler & others] 
THROMBIN: See Bleed prothrombin 
THROMBOANGITIS ORLITERANS 
surgical treatment. [Hallen!| 1556 ab 
treatment, low thoracic-high lumbar sympa- 
thectomy [Hohf *1258 
unilateral case« 21 
vascular spasm in ic adili] 348 ab 
THROMBOCYTES See Bleed platelets 
THROMBOCYTOPENIA: See Purpura, throm- 
ta be 
THROMBOEMBOLISM See Thrombost« 
THROMBOENDARTEREC TOMY 
for hypertension due to re 4 artery occlusion, 
{Freeman & others] 
for lower aortic occlusion, Luke} 1203 — ab 
THROMBOPHLERITIS See also Phiehothrom- 
Persia 
chronic recurrent, trypein given intramuscu- 
larly, [Innerfield] ©1056 
how long should elastic hese be worn after’ 
1435 
treatment anticoagulants, antibiotics and 
sympathetic nerve beck, [Revelli] 1463-—ab 
THROMBOSIS: See also Emboliem; Phiebo- 
Thrombophied iths 
earotid, [Themeon] 1027 -ab 
carotid, clinical aspects, 1024-—ab 
cerebral, acute vascular insuffictency after, 67@ 
(orenary : See alee Myocardiam infarction 
coronary, acute cerebral tascular insufficiency 
after, 670 
coronary; anticoagulants affect incidence’ 
1378 
in treatment, Eng 
land 
eoronary te trauma, and stress, | Moritz) 
coronary, survival and rehabilitation after, 
[Master & others] ©1552 
of bleeding wound in hemophilia. «kin graft 
to induce. [Conway] 742-—ab 
of portal vein, percutaneous splenic veneg- 
raphy ([Fesevur) 198 
thromboembelic complications from cortisone 
therapy, [Russek] 200 
thromboembolic complications, in acute myeo- 
cardial infarction, [Russek & Zohman]} °765 
thromhcemboliem of tung. incidence, signif- 
[Towbin] 
thrombecy topentc 
{March} 740 ab 
vena cava syndrome due to, (Andresen) 743 
ab 


purpura, 


THE UsH Monillasi« 
THUMB See Fingers 


J.A.M.A., Dec. 25, 1954 


current status. Italy. 
eysts, review 2 case reports 


surgery 282 

tumors, clinical, pathological, and therapeutic 
aspects [Kastrup] 1962--ab 

tumors, lipomas relation te, [Ru- 


tumors mediastinal granuloma, 
[Simmons] 448 
THYROT: See also Setter: Gotter, Toxic: Para- 
thyroid 
activity after — forms of treatment, 
[Reiss] 1027 
amenorrhea, 
(encapsulated angioinvasive) [Hazard] 
as ab 
cancer in nodular goiter, statistics, 313-—a 
diserders. interference with todine 
uptake test. 787 
disorders, radioactive lodine | protein-bound 
lodine in, [Madigan] 660 
surgical treatment evaluated, Nord- 
d tab 
Excision: See Thyroidectomy 
function, England, 1247 
function tests, comparison, [Duffy] 643 ab 
Hyperthyroidiem See Hy perthyroidicm 
Preparations: See Thyrex'n 
preparations and cortisone treatment of amen- 
orrhea, [de Alvarez] 
preparations for trichomonas vaginalis vagini- 
tis, [Krieg] 1029--ab 
tuberculous basedowlem, [Gunella] 1534-—ab 
THY ROIDECTOMY 
for thyroid disorders, [Nordland] 283-—ab 
legal status of surgeon's health, England, 786 
proptosis after, 1209 
voice trreparably damaged by: effect of free 
egal ald. England. 444 
THYROTOXICOSIS: See Golter, Toxte 
THY ROXIN 
corarboxylase action In. [Picea] 
Ti See Neuralgia, 


TICKS 
virus conditiened te em elitis 
transmitted by! (1953) [Lasch] 6 ab 


TIETZE S DISEASE 
[Benson & Zavala] * 
TILLIE TARTS. DIET BRAND PROD- 


apple sauce: grapefruit sections, 958 
artificially sweetened 1403 
TIN: See Stannous Salt 
TINEA 
capitis caused by Microsporum ecani«: out- 
reak in Dunedin institution, [Marples] 


capitis years after treatment by X-ray 
epilation, [Thorne] 1117-——ab 
apitis oecurrence and control in s . 
[Casper] 287—ab 
capitis, study, [Fraser] 84—cb 
TISSUES (anatomic): See aleo Celle: Mucous 
Membranes: Skin: under names of «pecific 
organs 
committees, evaluation form for, [Myers & 
Stephensen| °1577 
connective, manifestations of neoplastic dis- 
ease, [Lansbury] ab 
culture procesures in diagnosis of pollomye- 
litte, [Weller] °16 
injury and pulmonary fat emboliem, [| White- 
ley] 1212 
Italian Society discusses 1190 
soft tieeue trauma of face, [Masters & others) 
*105 


soft. traction using pins in steve-in thorax 
in chest wall stabilization, [Hudson & 
others] *76s 
subcutaneous, recurrent streptococcal infec- 
thlons, local ford in [Stevens] 1285 ab 
TORACCO 
bronchial cancer and smoking. « pandemic, 
[Clemmesen| 7T5— ab 
bronehiti«, 100—ab: (England) 62% 
lung cancer, etiologic role of tobacco smoke, 
England, 66; 62s 
lung tumers, effect of cigarette «moke on 
laboratory animals, [Exsenberg] #09 € 
mortality of dectors:; relation to their smoking 
habits, [Doll] 449--ab 
emoking habite of Nerweglians, 1008 
TOCOPHEROL See Vitemine E 
TODAY'S HEALTH: See American Medical 
Association 
TOES 
clubbing of: exact cause, 293 
M CHLORIDE (Blutene Chloride) 
(description) 1528; (Abbett) 1329 
See Mephenesin 
TOLUENE See Trinitroteluene 
TOLULEXIN: See Mephenesin 
TOMATO ITICE 
contraindicated in elderly with kidney stones ’ 
ireply) (Herbet!] 1636 
TONG 


hairy, 1175-—E 
TONICS 
liver not a tonic, England, 629 


Vol. 156, No. 17 


TONSILLE® 
fossa, without spontaneous hemorrhage, 
[Emerson] 
factor in bulbar poliomyelitis, [Robinson] 
448—C; 910—C; (Scotland), 
627: [Player] 1010—C 
morbidity after [Cummings] 
preeperative determination of bleeding and 
coagulation time, 12146 
suction-dissector for. Brazil, 733 
TONSILLITIS: See Tonsils, infected 
TONSILS 
Excision: See Tonsillectomy 
infected, chemotherapy and antibiotics to pre- 
vent, [Nitsch] 1029—ab 
TOOTH: See Teeth 
imported, salmonella in, England, T272 
TOURS: See Travel 
TOXNEMIA 
in Pregnancy: See Pregnancy 
TOXOID: See Diphtheria; Tetanus 
TOXOPLASMOSIS 
problem in pregnancy; serodiagnosi« of 
fected mothers, [Dontenwill] 649—ab 
TRACHEA: See also Laryngotracheobronchiti« 
cancer and bronchial adenoma: comparative 
study, [Enterline] 658—ab 
roentgen study in infants, congenital laryng- 
eal stridor, [Baker] 
sucking out, with catheter surgeon and 
anesthetist team, [Koontz] 1628—C 
TRACHEAL TUBE 
connected to anesthetic bag to resuscitate 
newborn, (Judd) °1479 
TRACHEOTOMY 
in {O’Brien & others] *30 
TRACH A 
new, [Ching] 6354—ab 
treatment by electrocoagulation: correct — 
Chams’ statement, [Giaquinte) 1192— 
TRACTION 
chest wall stabilization by soft thesue traction 
using pins [Hudson & others} *768 
motorized intermittent, for treatment : her- 
niated cervical disk, [Shenkin) *106 
ADE 


Hazard; Polsoning, etc 
eases; Industrial Health; 
Unions: See Industrial Trade. Unions 
TRAFFIC Accidents: See Automobiles 
TRAINING: See Education, Medical; Nurses and 
Nursing; Technologists 
TRAINS: See Rallroads 
TRANSFUSION : See Blood Transfusion 
TRANSPLANTATION : See Grafts (cross refer- 


see Dis- 
et 


enee 
of Skin: See Skin grafts 
TRANSPORTATION: See Automobiles; Avia- 


an Ratiroads; Travel 
Sick and Wounded ; See Ambulances 
TRANSY ESTISM 
chromosomal in, (Barr) 284—ab 
in ~ of 7, 

TRAU See r Accidents; Burns; Catas- 
Disasters . Fractures ; Korean War; 
Wounds; under specific organs 

American Association for Surgery of, 
coronary thrombesi« and, [Moritz] 
after injury? 1374 

Industrial: See Industrial Accidents 

peptic ulcer complicating, [Fletcher] 1205—ab 
renal caleull after, 1216 

renal, in professional boxers, 45—E 

soft — face, treatment, [Masters & 


others} * 
treatment, on management, N. Y¥., 1336 
TRAVEL: See also Automobiles; Av viation ; 
Migrants 
Bermuda-Nassau cruise following next AM A_ 
meeting, 1334 


during pregnancy, 432—E 

medical expedition through Africa, 

service for physicians visiting 
tour to Europe after AM.A. meeting, 594; 


1590 
tour to Europe by New Orleans Graduate 
Assembly, 1411 
TREM 
major, in paralysis agitans, [Doshay) *680 
somatic, eliminate electrocardiographic dis- 
tortion due to, by applying self-retaining 
electrodes to shoulders and, [Paster] °314 
TREVHINING: See Brain surgery 
TREPONEMA 
pallidum 3 years’ practice 
with, [Va an} 1032 
pallidum Bee Syphilis 
RIALS: See Medical Jurisprudence 
HINOSIS 
fulminating, myocarditis, (Fey) 1195—ab 
outbreak, Sw 273 
TRICHLOROETHY LENE (Tri 
analgesia combined with anesthesia, 
(Taylor) *1481 
anesthetics for use by midwives, England, 1190 
toxicity, 5 fatal cases, [Kleinfeld] 1019—ab 
USP.. (description) 423; (Ayerst 
Laboratories) 43; 1081 


SUBJECT INDEX 1691 


TRICHOEPITHELIOMA 
dilated pore. 1541l—ab erence. 
HOMON against by Institute of Social 


vaginalis ~ and epididymitis, (reply) 
{[Lanceley] 1636 
vaginalis infestation in —_ treatment, control, International, [Brady *1149 
atabrin, [Hammer] 1288—ab control statistics National 
vaginalis, vaginal discharge, #91—E tien Against report, 73 
vaginalis vaginitis, desiccated thyroid for, control; tuberculin teat, BCG immuntaation, 
iKrieg] 1620—ab tuberculin matriculation, Nerway, 271 
TRICHOPHYTON tonsurans: See Tinea capitis diabetes mellitus relation te, Mexico, 908 
TRICUSPID VALVE diagnosis, new ways of early detection tn 
stenosis; clinical and physiologic evaluation, children, [Nowak] 1278—ab 
{MeCerd] 1282—ab Hospitals: See Tuberculosis, sanatorium 
TRIETHYLENE MELAMINE (TEM) immunization, BCG, fatal in boy of 5, 
treatment of bronchogenic cancer with vena ' 1—ab 
caval obstruction, [Saline & Baum) *1495 BCG, further 
treatment of leukemia, [Burchenal) 281— ab | Bergsma] 641—ab 
TRIHENYPHENIDYL (Artane) RCC generalized infection In 


Insurance, Italy, 1191 


experiences, 


trea — of Parkinsonism, [Kaplan] 1285 man, [Waaler] 1122— 
immunization, BCG, in children, [Fourestier] 
TRILEN ‘E: See Trichloroethylene 738—ab 
TRIMETHAPHAN CAMPHORSULFONATE immunization, BCG in newborn, duration of 
(Arfonad) immunity after, [(Czermak] 1115—ab 
to induce hypotension in general surgery. immunization, BCG in newborn, immunity 
[Sadove] 569—ab after, [(Czermak] 1115—ab 
use in controlled hypotension, [Little] 457—ab immunization, BCG not harmless, (replies) 
TRIMETON: See Prophenpyridamine | Myers; Farber] 
TRINITROTOLUENE immunization, Be Switzerland, 1426 


liver damage at ordnance plant from, [Daniel] immunization, BCG, methods, Sweden, 631 


BCG, Norwegian State labora- 
HYDROCHLORIDE (Pyri- tery, 63 
benzamine BCG, present position, [Heaf) 
tre sore! of adhesive tape dermatitis, [Becker } 641—ab 
10 immunization, BCG, protective role In murine 
TRIPLE TS leprosy, [Azulay] 1463-—ab 
how often do multiple births occur? 15—ab immunization, BCG, Turkey, 632 
immunization, BOG vaccine value (reply) 
England, 1187 {Aronsen] 1469 


rnohan ABRAHAM. death, Sweden, 632 immunization, BCG, WHO reports on, 1519 
TROMEXAN: See Sag? Biscoumacetate in children, chemotherapy, iproniazid, (Bos- 
TROOVS: See Arm U. S.: Armed Forces: worth] 1120-—ab 

Korean War; Medic al Preparetness; Re- in paralysis agitans, (Doshay] °683 

crulte international Conference on, Spain, 1627 
TROVAEOLUM majus (nasturtium) as antibiotic. luposa isoniazid in, (Mar. 
Germany, 271 son) 745-—a 


TROPHISM >. dissemination, [Schmidt- 
altered, ulcers caused by, (Montagnini] 205 Kehr] ab 
ab meeting, (lowa) 615; (Kings County) 1091 
TROPICAL DISEASE: See also Filariasi«. miliary, in children, iseniazid for, [Sweet- 
Malaria; Schistosomiasis ham] 


Mississippi Valley Conference on, 550 
mortality declining, England, 
MEDICINE mortality in adults, [Grosse] 1281—ab 
American Society of Tropical Medicine and mertality rate, second Peruvian National Con- 
Hygte gress of Tuberculosis, 272 
in jungle. 1547; Prevention See Tuberculosis, control; Tuber- 
(photos) eulosis, immunization 
Swiss course in 4146 primary, and bronchoscopy, [Taronna) 63% 
TROPICAL U See Leishmaniasis 
TRUDEAU Sanatorium to close, N. ¥., 1180 « 


Measures against, [Brady] °1147 
esent, future, 10il1—ab 


al 
sanatoriums (Swiss), aerial transport of pa- 


tients, England, 127 
ll 
TRYPANOSOMIASIS sarcoidosis and, [Shlapper] 1017—ab 


sarcoidosis dissociated from, report by Dr. 
Térnell, Sweden, 273 


QRS complex in, ~~ 1268 treatment, antibiotics. Peru, 273 


sleeping sickness African jungle ([Schweit- 


ver) °1548 treatment, chemotherapy, indefinitely pro- 
TRYPSIN longed, [Dooneief] 1120— 
impregnated dressing for severe burns, treatment, clupanodonic acid, ([Durigato) 
{Stucke} 1204—ab l2s9—ab 
travenous, in experimental myocardial in- treatment, corticotropin plus antibiotics, 
farction, ({Agress) [Even] 1017—ab 
Parenzyme intramuscularly chron treatment, isoniazid and tproniazid, psychiat- 
current thrombophlebitis, “hese ric-neurological side-effects, [Ileasure] 1368 
TUBADIL: see Tubocurarine 
TUBE: See also Catheters; Stomach Tube; 


treatment, isoniazid effect on pyridoxine me- 
tabolism, [Biehl & Vilter] *1549 

treatment, management, 1502— 

treatment, physical therapy and diathermy, 
1036 


Tracheal Tube 

feeding, therapeutic nutrition with, [Pareira 
& others] °510 

paste, in treatment of chronic secretory 

s media, [Armstrong) 
BERCLE BACILLUS 

bielogical bases for interrupted isoniazid 
therapy, J sT—ab 

late emergence mn liquid cultures of, 


(Hobby ] 
resistance, (Incze) 
after-history, [Lincoln] 638—ab 


reversibility 
li ab 
virulence of strains, in relation to strepte- bone marrow in far-advanced type, [Moomaw] 
mycin sensitivity, [Cascio] 1355—ab 1022—ab 
TUBERCULIN histelogic study of intrapulmonary vessels, 
matriculation, scope of, Norway, 27 [VanVieet] 1632—ab 
patch test to detect tuberculous primary in- mortality and relapse, (Stephens) 1632—ab 
fection to children; Montreuil experiment. prognosis; survival of patients, [Lowe] 1358 
1948-1952, [Fourestier] 734—ab 
test for early detection of tuberculosia in round fecus in chronic form in Israel, 
child, [Nowak] 1278—ab Lichtenstein) 1453—ab 
tests in control of tuberculosis, Turkey, 632 specialists look for Earl Kill Smith who will 
TUBERCULOMA need pneumothorax refill, 1428—C 
pulmonary, in childhood: medical and surgi- surgical treatment, [Bull] 1360-—ab 
cal management, [Kassowitz] 12s7—ab surgical treatment, [Bjork] %15—ab; (Nor- 
TUBERCULOSIS : See also Tuberculosis of Lung: way) 1008; (Italy) 1191 
under names of specific diseases and organs surgical treatment, bronchial oan in 
American Trudeau Soclety, 438; 1093; 1339 relation to. [Belgrano] 1111— 
bovine, In human beings, Beigium, 64 surgical treatment, close cole ‘under anti- 
British Student Tuberculosis Foundation, Eng- bietic influence, [Bernard] 1453—a 
land, 90s surgical treatment, indications, {Vaksvik} 
Ciba television show begins Dec. 12, 1334 #i6—ab; [Semb) 1025—ab 
complement fixation test with triple antigen surgical treatment, late emergence of tubercle 
in blood banks, [de Almeida] 290—ab bacilli In liquid cultures, [Hobby] 1122—ab 


treatment: streptomycin, PAS, isoniazid plus 
early surgery. [Allen] 639—ab 
Trudeau fellowships, 1415 
Vaccine, BCG : See Tuberculosis, immunization 
TUBERCULOSIS OF LUNG (pulmonary tuber- 
culosis) 


TURERCTLOSIS OF 
surgical treatment, suture ligation 
partial thoracoplasty, 


surgical treatment, thoracoplasty, [Douglass] 
les 


f-a aminosalicytic acid intolerance, 
[Mitchell & others] °124 

Brazil, 906 

treatment, cortisone, [Cochran] 1109—ab 

treatment, epinephrine intravenously, [Hanel) 
16is—ab 

treatment, isoniazid, [Trautwein] 1290-—ab 

treatment, isoniazid, lung roentgen changes 
in. (Salkin] 1462—ab 

treatment, prolonged  streptomycin-f-amino- 
salicylic acid, [Mitchell] 1200—ab 

treatment, pyrazinamide alone and with 
streptomycin, acid, or iso- 
niazid, [Schwartz] 1462 

treatment, 5 ‘year assessment, 
[Fox] 1358—ab 

treatment, streptomycin, PAS, ison 
early surgery in, [Allen] 639—a 

treatment, streptomycin, uncommon  side- 
effects, [Mechetti] 567—ab 


T ;: See Tul 
TUBOCURARINE € HLORIDE 
clinical evaluation of, adjunct anes- 
thesia, (Malia & 7; (Turell a 
Adelman 
TUITION Fees: See Schools, Medical 
TUMORS: See also under — of specific 
organs and types of tu 
antitumoral properties of Cc, 
[Ravina] 1031—ab 
Chicago Tumor and University of 
141 


Chromaftin Cell 

clinic, N. ¥., 725; 1092; 1 

tissue manifestations, {Lansbury) 
741 


See also Cancer; Sarcoma 

malignant, ia marrow in, phase contrast 
microscopy, [Jeschal] 1123—ab 

oe degeneration from catgut sutures, 


+] -dichloroethylamine for, 
[ Videbaek ab 

medulloblast, International Congress discusses, 
Brazil, 
metas tases, from carotid bedy to lungs, 
Turnbull) 742—ab 

primary intracranial, [Earle] 

ab 

aulneeme. to central nervous system and 
meninges, [Lease] 918—ab 

multiple een with polyposis of colon, 

a 


Polyps 
seminar. (Texas), 899; (N. J.) 1836 
NU 


TURNER, Mrs ee, of the Wo- 
man's remarks at Miami 
Meeti 
TWINS 
double uterus and vagina with double preg- 
nancy, Turkey, 632 
how ofte they occur? 15—a 


b 
physictan legally og his deputy in 


dea 
psychotic and neurotic illnesses in, Medical 
Research Council's report, 
TWO-STEP Test (Master): See Heart Function 
TYMPANIC Membrane: See Ear 
TYPHOID 
incidence, W. Va., 1413 
vaccination (routine), 1377 
TYPHUS 
campaign against with DDT powder and 
vaccination, Peru, 558 
murine, incidence, Brazil, 1268 


"N: See United Nations 

See Russ 

ULCERS: See — Colitis, ulcerative; Peptic 
Ulcer; Pyoderma; under specific organs and 
regions 

aphthous (recurrent), 1375 

cancer incidence, [Morgan] 657-~-ab 

leg. chronic, local ambulatory treatment: 
hyaluronidase, plasminogen, antibiotics, 

b 


treatment, local, with placenta extract and 
vitamins A and ([Montagnini] 203—ab 
Tropical: See Leishmaniasis 
Varicose: See Varicose Veins 
ULTRASONICS 
resent position 


[Bauer] 86—ab 


P 
ULTRAVIOLET RAYS 
Hague Cataract Lamp, Model 395, 136 
homologous serum jaundice after transfusing 
irradiated plasma, England, 68 
jon for air disinfection, effect on til- 
school children, England, 11061 


RAYS — Continued 
treatment 
UMBILICAL CORD 
ABO het and hemolytic 
disease, [Zuelzer] 
prolapsed, treatment, [Judd] °1477 
UMniLic AL TAPE 
wrapped around gloved finger: technique of 
opening stenotic mitral valve, [Beck] °1400 


endometriosis of 201—ab 
SNESS 
ATE Work; Students ; ete. : See 


1; 
Medical; University 

UNDERNOU RISHMENT. See Nutrition ; 

tion 


UNDULANT FEVER: See Brucellosis 
UNEMPLOYMENT 
compensation, federal eeetee on, 1088 ; 1515 
of interns, England. 
TNEX Hearing Ald. 251 
UNIONS: See Industrial Trade Unions 
UNITED ‘KINGDOM 
A ic thority, 1187 


tom Au 
UNITED MINE WORKERS OF AMERICA 
Conference on Medical Care in Bituminous 
Coal Mine Areas (3rd), 1354; 1405-——E; 1408 
161 
UNITED NATIONS 
Children’s Emergency Fund 


Health Organization 
UNITED ‘STATES: See also American ; Federal; 

Nationa 

Alr Force: See Aviation, U. 8. Alr Force 

Armed Forces: See Armed Forces 

Army: See Army, U. &. 

Atomic Comm 
Energy 


employee 
on, 1088; 1512 


y 
Government Employees: See subhea 
ployees 


Government Hospitals: See under 
Government Medical Services, report, 
t 


open 
government, reorganization of executive de- 
rt 


copela 

Post Office, new APO regulations, 1528 

Post Office, (George Edward Payne, elias Ed. 
Brown wanted for robbery) 551; om 
against weeding “Kurvon”) (B. of 


1. 
Post Office aor 


Veterans Administration: See Veterans Ad- 


ministration 
Bee also 
Schools, Medical; under na of specific 
universities 


college grade average of freshman class and 
class, 1952-1953; 1955-1954, °154; 


research. England, 1 
of at Los Angeles (new 


of Chicago, (Chicage Tumor Institute afill- 
ates with) 1411 

of Florida, (new medical school) 
nual seminar in ophthalmology 
laryngology) 1335 

of illinels (new director of Research and 


Educational Hospitals appointed) 1178; 
(Medical Center, new executive secretary) 
15 


of Kansas, (general practitioner and the 
medical school) [Dimond] °95 

of Kentucky, (new medical school) °139 

of Miami (medical school) *159; 840 

of Minnesota (dedicate Mayo Memorial medi- 
eal center; phote) 725; (personality test 
for British and American students) 1426 

of Mississipp!, (new medical school) °139 

of Missouri, (new medical school) °139 


J.A.M.A., Dec. 25, 1964 


UNIVERSITY—Continued 
of pe Dakota, (4-year new medical school) 


*13 
of Oklahoma, (objectives In outpatien 
ing) 178—E; [Coolmore 
pational ‘medicine in 
“Pelton *1240 
of Pennsylvania, (objectives in outpatient 
teaching) °144; 178—E; (long-term follow- 
up of patients rec — spinal anesthetics), 
[Dripps & Vandam] *1486 
of Pittsburgh (Falk Foundation grant for li- 
brary facilities) 617 
of Texas, (dedicate i building In Houston) 
726; (Ziegler hospital erected; photo) 1093 
Premedical Work: See under Basic Sciences; 
Education, Medical, premedical 
See Students ; 


Students: Students, Medical 
TREA in Blood: See Blood 
UREMIA 

pericarditis In acute and chronic renal fall- 

ure, 
combined electrolyte (Neubauer) 
4a 

URETERS 

catheter polyethylene 


tubing for, [Menville} 
obstruction (bilateral) after colporrhaphy, 
{Harrow] &5—ab 
roentgen study, value of routine abdominal 
film, [Levine & Crosbie) *220 
URETHANE 
treatment of leukemia, [Burchenal) 281—ab 
URETHRA 


stricture, upper tract disease asso- 
elated with, 919—ab 
URETHRITIS 


nongonococcic, treatment, 1171—ab 
nonspecific: is mycotic infection important? 
[Auckland] 746 -ab 
nonspecific, on U.S. Navy ship, 1300 
non-specific, topical neomycin 
(Ferguson) 1210--ab 
URIC ACID 


lson’s disease [Bishop] 7$4—ab 
URINALYSIS 
for all patients admitted to hospital, [Schae- 
eT 
URINARY SYSTEM : : See also Bladder; Kid- 


neys; Ureters rethra 
calcull, vitamin A deficiency, 1599—ab 


caleul strontium therapy (Arendt & 
Pattee} 1193-—C 
ase associated with urethra stricture, 
(Moffett) 919—ab 


infection, Nitrefurantoin for, (correction) 1095 
infection, for, 242—ab 

Roentgen Study See Urogra 

antibiotic therapy, ([Nerbit] 


URINATION : See also Urine, incontinence 
effect of various drugs on micturition, (Chatr- 


man's address) ivan Duzen}] *1393 
URINE 


450—a 

Blood | See 

hy hypercalciuria from 


in paraplegia, (Arendt & Pattee) 1195-—C 
catechol, esti to 
cytoma, 


rinalysis 
Puller (Thomas) statement in 1642, (Forbes) 
nocturnal, 1219 


incontinence, Operative Procedure Total 
Urinary Incontinence (PMF 6202), (f lm 
review) 72 


in amenorrhea, (de Alvarez] 
In homosexuals, 1577 
ketosteroids 


i7- test ef adrenal insufficiency. 
Mexico, 558 
laboratory @istinguish urine 


Porphyrin in: See Porphyria 


ria 
quinine im, extraction by benzene-sulfuric 
acid, (Shay & others] *224 


Sugar: See Dia Mellitus 
URINOMETERS 
determining their (Dimend & 
Andrews] °125; « Katz} l427—C 
UROFLOMET 
in study of bladder neck obstructions, (Drake) 


1692 SUBJECT INDEX 
lung 
“47 
Inflammation (nonspecific): See Urethritis 
World Health Organization: See World secretion (normal), 1546 
Laws and Legisiation, federal 
Department of Defense: See Armed Forces deposit of urate crystals in gout, [Traut & 
Department of Health, Education, and Wel- others} °591 
fare, problems of office of assistant secre- 
tary of defense, [Berry] °824; (address of 
Secretary Oveta Culp Hobtry) *°1506 
programs, federal legislation 
employees, security requirements, A.M.A. 
resolution on, 867 
government, AMA. resolution on membership 
«01 
plasma cell, postinflammatory tumors of lung, 
[Umiker]) 638—ab 
Trus- 
tees appointed lialson committee to work 
TI with, 612 
wisoning, (Balthrop] 17—ab Government Positions for Physicians: See 
Act adrenocortical steriods excretion after fe- 
of 1948. [Diehl & others} °1 ceiving salicylates, [Smith] 89—ab 
Laws and Legisiation: See Laws and Legisla- Albumin in: See Albuminuria 
tien, federal amine acids in severely burned patients, 
Navy: See Navy. U. 8. [Nardi] 78—ab 
topography, 
strontium used 
UNI 
Degrees: Bee Degrees 
Faculty: See Schools, Medical 
from ascitic Muld? 1698 
Protein in: See Albuminuria 
Andrews] *125; [Barnett & Katz) 1427—C 
stream, uroflometer in study of bladder neck 
obstructions, [Drake] *1079 
*1079 
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UROGRAPHY See also Pyelography 

oll of contrast medium, #03 

UROKON Sodium. See 
UROLOGY 

American Board of: See American Board 

meeting of urologists, N.Y., 1092 

TRIICARIA 

igmentosa in infant, 1216 


A 
State Medical Association ; history; activities, 


UTERUS: See also Ovidux Placenta 
Cancer: See UTERUS CANG ER following 
curettage cause of postpartum amenorrhea, 
[Leff; Degasis}] 1469 
= rettage eliminates chorioepithelioma, Tur- 
ey, 193 

doubte, with double Turkey, 652 

fibrosis, what i« it? [ —— 

Hemorrhage (Functional): See M 

Hydatidiform Mole: See Placenta 

Inversion Turkey, 632 

See 


umors 
Comore fibroma associated with cancer, Italy, 


CANCER 
advanced, effect of diethylistilbesterol, [Mc- 
Innes} 1539 a 
. associated with, Maly, 1626 
in retained cervices, (reply) [Barrance] 752 
of cervix, compare treatment by surgery or 
radiation, [Newton] 649—ab 
of cervix, correlate findings in _ = and 
hysterectomy specimens, [Huey] 9 ab 
of cervix, early detection, [Berger] 
of cervix, 1208 ab 
of corpus (Corscaden) 1369— ab 
1286--ab 
surgical treatment, Austria, 1099 


Vv 


VA: See Veterans Administration 
VACCINATION : See also Immunization; under 
as lipox 


1117—ab 
VACUUM CLEANER 


VAGINA 
atresia and ney. Turkey, 1008 
colperrhaphy, bilateral ureteral 
after, | } 85—ab 
discharge, 991— 
double, with — pregnancy, Turkey, 652 
scrotum from, [George] °247 
VAGINITIS 
rie 


he : See Trichomonas 
VAGOTOMY: See Nerves, vagotomy 
VAGRANTS: See Migrants 
VALVULOTOMY: See Mitral Valve stenosis; 
Pulmonary Valve 
VAPORIZERS: See also Aerosols 
abuse of insecticide fumigating devices; tox- 
ietty lindane, (Council Report) °607; 


609 — 
VARICOSE VEINS 


sperm count 
(Stull) 1470 
what happens to spermatogenesis after? 207 ; 
(reply) (Pearlman) 
VASCULAR: See Blood 
VASECTOMY: See Vas 
VASOMOTOR SYSTEM 
carcinoid metastases to, 278—ab 
VEGETABLES | See also under names of specific 
vegetables as Tomato — 
accidental potsoning in 14 men in Korea from 
eating 


VEINS—Continued 
roentgen study, splenic venography in portal 
vein thrombosis, [Fesevur] 
Thrombosis of Thrombosis 
Varicose: See Varicose Veins 
VENA CAVA 
obstruction, triethylene melamine in bronche- 
genic cancer with, (Saline & Baum] °1195 
superior, surgical reconstruction, [Scannell] 
1203. -ab 


syndrome, surgical reversal, 645 ab 
syndrome: 3 cases probably due threm - 
besis, [Andresen] 743 —ab 
VENERE AL DISEASE: See also Gonorrhea; 
Syphilis 
ultural migrants, [Shepard] 1542— ab 
— Conference on, 1616 
bee. in so-called collagen disease, 
921 
cobra, plus formic acid, and silicic 
chronic arthritis. [Bryson] 7398 
{Lumpkin} 740 ab 
LE: See Brain: Heart 
A: See Soduunaiam A and B 
M 


japonicum, accidental polsoning in 14 men in 
Korea from eating “greens,” [Nelson] 


hypertension, (Joiner) 


VERILOID: See Alkavervir 
VERMONT 
State Medical Society, history; activities, 434 


VERRUCA 
[Reiss] 274--C; 


treatment, carbon-diexide snow, [Crow] 1210 
ab 
vulgaris due to virws’ 1978 
VERSENE: See Acid. ethylenediamine-tetracetic 


VERTEBRAE: See Spine 
VERTIGO. See also Syncope 


aural, Méniére’s disease, ha, treat- 
ment, 1219 
aural, Mén sodium -restricted 


iére’s disease 
diets, (Council article) 
aural, disease, surgical 
ment. ¥20 ab 


enroliment of, in medical BMY *148 
federal legislation on, 1515 
G. 1. Bil, #16 
y in World War Il, (Levan) 
26 


Medical Care: See aleo Hospitals, veterans 


(Swanberg] 
(American Legion's stand) 


lation, 
v ‘ADMINISTRATION 
Hospitals under control of: See Hospitals, 


veterans 
lobotomy research 
chronic ad 


Medical Advisory Tae 
physicians needed, 275 
Residencies offered by: See Residents and 


Residencies 
VETERINARIANS 
brucellosis in, (Herter) 1533—ab 
Leptospira pomona in, lowa, [Heer- 
en} 450-—-ab 


name accepted by Council, 1252 
VIBRATION 
vibratery tools, Rayna phenomenon 
workers with, 1037; J 1197—ab 


VINEGAR 
douches, for vaginal discharge, 991—E 
VINISIL: 
VIRUS: See also Encephalomyeliti«; Influenza ; 
Mumps; Poliomyelitis; 
Coxsackie: See Coxsackie Dise 
serologic tests (Warding| 456 ab 


pain, 5 patterns, [Smith] *1547 
VISION : See also Eyes; Ophtha 
Color: See Color Blindness 
glare reduction and depth perception test, 
Loss of: See Blindness 
test : we vision not same as 206/20 vision, 
Lae 
yellow, snake bite, 92 
visio N8 
—— INSTRUCTION. See Moving Pictures; 


vision 
VITACKYN 
(Matteini) 565-—ab 


VITAL STATISTICS 

birth rate. England, 1189 

death, causes in 1952-1953. France, 786 

death. changing causes of, Denmark, 556 

Death Rate. See alee Accidents: Fetus death 
of: Infants. mortality; Physicians, deaths; 
under names of specific diseases as Tuber- 
eulosi« 

death rate, England, 908 

death rate. incorrect certification of epilepsy 
Wisconsin, [Schwade & Otte] 1526--C 

death rate, longer life span in Londen, 1005 

eXamination for associate biostatistician, 


for _. de Janeiro, Brazil, 65 
VITAM 
See under names of specific 
vitamins 
effect on seminal fluid. [Narporzi] 1289--ab 
hormones and, synergiems between, [Matteini] 
of Investigation report, 974 
VITAMIN 
defi urinary lithiasi«, 1399-—ab 
hypervitaminesis (acute) [Hoeft] 1460-—-ab 
serum levels in children with rhewmatic fever, 
[Wang] 202—ab 
s extract for ulcers, 
ab 


plu 
{[Montagnini] 20% 
water-miscible (Aceon), name accepted by 
Council, 1252 
VITAMIN B COMPLEX: See aleo Acid, folle 
1: See iamine 
Re: See Pyridoxine 


nocobalamin 
See Acid, ascorbic 


hypercalcemia In infants with fall- 
ure to thrive, [Creery] 745-—ab 
treatment of chronic poparathyrotd tetany. 
[ Blac 643 ab 
treatment plus ae extract for ulcers, 
203 — 
VITAM 
Congress of, 1263 
treatment modifies islands of Langerhans. 
b 


treatment of arterioeclerosia, 460 
of lupus erythematesus, [Welsh] 
b 


a 
VITAMINS K 
emulsion to treat 
soning. [Bentley] ~ 
use in labor, (Judd) *1475 
VITILIGO 
treatment, ammidin, and ammeoidin, Peru, 1548 
VITREOUS 
hemorrhage and retinopathy sickle-cell 
disease, (Henry) 
opacities, 1545 
VOCABULARY: Terminology 
VOCATIONAL RENADILITATION : See Re- 
habilitation 


ald, 
VOLHARD chloride determination, effect of 


LK : 
Ischemic Centracture: See Con- 


VOMITING. See also Motion Sickness; Nausea 
caused by exposure to carbon tetrachloride, 


(Hughes) °236 

apomorphine, effect of chier- 
and promethazine, [Isaacs] 1542 
-a 


treatment. anti-emetic agent, chlorpromazine. 


WHO.: See World Health Organization 
WAGE EARNERS: See Industrial Health 
WAGES 
extra payments to physicians, agreement be- 
tween Ministry of Health and BMA... 1525 
hourly, of physicians and dentists; survey 


Tax on: Bee 
WAITING ROOM: See Physicians. office 
WARK: See Korean War: Medical Preparedness ; 
—~-y World War ll 
Atomic used in: Bee Atomic Energy 
against: See Civilian De- 


Preparedness 


SUBJECT INDEX 1693 
surgery, morbidity in, [Pratt] 82—ab 
Viride: See aleo Alkavervir 
viride treatment of EE 
BCG: See Tuberculosis, immunization v 
in presence of skin diseases, [Dewar] A.M.A. resolution condemning establishment 
of service connection, 8467 
compensation and pension payments 
respiratory infections not prevented by, 459 creased, 559 
disabled, from World War Il, survey of 
medical care, (attacks against AMA. by 
VoIckR 
damaged by thyroidectomy: effect of free 
Camp. “Sheer-Spun” Elastic Stockings, 957 
elastic hose indicated after thrombophlebitis? in 
1526 
Esophageal: See Esophagus 
VAS DEFERENS 
[Meyer] 1121—ab 
VULVA 
in Paget's disease, [Plachta] 1459-—ab 
tumors. granular cell myoblastema, [Reich & 
others | 
we 
Canned Products accepted by AMA. Coun- Pneumonia: See Preumonia, atypical primary 
ell: See under Trade Name research lecture, Okla., 436 
extract with hormone-like effect, [Probst] VISCERA: See also under names of «pecific by ADA. S02-—E 
1542—ab organs in USSR... 1625 
VEGETATIVE Nervous System: See Nervous intern stipends in heepitale by medical 
System, Sympathetic scheol affiliation and bed capacity, 1955- 
VEINS: See also Blood Vessels 1934. *318 
Caval: See Vena Cava scale for physicians examined by Briti«h 
collapse, method for starting intravenous Medical Association, 271 
fluids tn, [Til] 634—C 
Fistula: See Fistula, arteriovenous 
Infammation: See Thrombophiebitis 
Injection Inte: See Injections, intravenous 
jugular-venous pulse, physiologic third heart 
sound relation to, [Eddieman]) 798—ab 
Portal: See Portal Vein 
puncture in infant by way of femoral vein 
or fontanel puncture, 574 


1694 SUBJECT INDEX 


WAR— Continued 
Prisoners 
Veterans 
Wounds: See Wounds 

WARTS. See Verruca 

WASHINGTON 
conference on mental health, &85 
Office. See American Medical Assoctation 
State Medical Association; bistery; activi- 


sting. desensitization. (correction) 551; (re- 
1% learlman 147 
WASTES See alee Radioactive wa 


tea 
health as- 


dixpecal ty composting pul 
pects, ab 
See aleo Bathe: Flowds; Shampoo, 
eliminatt: tests of adrenal inewfficienrcy, 
Mente 


for injection. U.S. P.. multiple-dese container 
problem itfounell re perti 

heavy water reactor fuel, “Dimple,” England 
lis? 


infectious hepatiti« apparently transmitted 
via. 
Metabeliem. See Dehydration; Hydration 


Miecitde Vitamin A. name accepted by oun- 
etl, 1253 

supplies and miners _ disposal of radioactive 
waste, England, 

supply and [Little] 743—ab 

supply, fueridation, Belgium, 64 

supply, Queridation ty Army, 

sopply. fuertdation England, 1945 

flueridation in 1,000 cities, 
117s 

- ware and cold showers prevent apep- 


watt FRIPERICHSEN SYNDROME 
WAYNE PRSITY 
heners alumnl. Mich, 1178 
WEATHER See Beason 
Northeastern Control Conference 
WEIGHT. See Reddy weight. 
WEIGHTS AND MEASURES See Seale 
WEIL S See Jaundice, splirochetal 
WELPIARE 
State See Soctaliom 
United States Department of Health Educa- 
and Welfare Sew United State 
WESC KERACH PHENOMENON 
auricular tachyeardia eitth, during cardiac 
catheterization, 1195 
WEST 
preiert. [Freeman & others! *@ 
University, (new medical echeel) (new 
medical center) 1616 
WHIPLASH 
injuries. on, California, 1410 
WHITLEY CoUNCIL 
machinery of National Mealth Service eriti- 
England 1006 
WHOOPING COUCH 
immunization in Parisian nurseries, (Leene] 
-~ab 
treatment. tetracycline, [Weed] 1462 ab 
WILDER. RUSSELL. 1954 Joseph Goldberger 
award te, 1402 
WILLS 
codeine affect person mentally In making « 
will? 1546 
WILSON'S DISEASE. See Lenticular Nucleus, 
hepatolenticular degeneration 
WILSON-KIMMELSTIEL Dieease See Kitomel- 
stiel 


OF THE JOURNAL, ACCORDING TO WEEKLY ISSUES 


Page No Date Paces 

Education Number: September ti 


WINE 
comparative consumption by Belgians and 
other nationalities, 64 
WIRELESS. See Radio; Television 
WISCONSIN 
study on certification in epilepsy, [Schwade 
& Otte] 
WITNESS 
medical. advice te, (Gilbert) ©1311; 
WOMANS AUNILIARY 
accomplishments, Mra. Turner's president ad- 
drex« at Miami Clinical Meeting. 1595 
activity In behalf of ~~ Medical Educa- 
tien Foundation, 
conference (llth) 18. 1934, Chicago, 


1333 -E 


promotes Today's Health, 253—E; 1593 
1955 slegan for, 1406 
WOMEN See aleo Maternity ; 
Menstruation; Pregnancy 
views on cancer, England, 1424 
in Medicine: See Nurses and Nursing; Physi- 
Clans, women; Students, Medical, women 
wooLk 
to remove ring from finger, [Peritz] 1020 -ab 
WoRrsS AND PHRASES Terminelecy ; 
Vedicolegal Ab«tracts at end of letter M 
WORK. See Induetrial Health: Stress 
ability to work after ecclusion. 
(Master & others] °15 
adjustment to. 5 or 10 after bilateral 
prefrontal lobotomy; [Greenblatt] ab 


Menopause ; 


«neseence and fitness for, England, 444 
Therapeutic Use of : See Occupational Therapy 
CONDITIONS: See Industrial 
Hy ctene 
WORKMEN'S COMPENSATION: See aleo In- 
dustrial Accidents 
claim: in hyperparathyroidiem with severe 
nephrocalcinesi«, [Friedman & others) °597 
repert, 961 
trauma, stress. and coronary 
CONFERENCE ON MEDICAL Fit. 
ATION (first). (proceedings) 1174--E 
CONGRESS 
of 


weed at meet- 

ing. 12 

‘ ONY on Poliomyelitis (third) 
Ita lee 

wou’ HE ALTH and the American physician, 
(Wolf & Bayer) *1150 

WORLD HEALTH ORGANIZATION 

American physician and, (Wolf & Bayer) 


health officers vielt Latin America, 554 
international health organization. [Seper] 


international problems 

regional director reelected, 10% 

reports on masse BCU 151% 

issued on treatment of syphilis, 
| 


trachoma, treatment by electroceagulation, 
correct Prof. Chame’ statement. [Giaquinte] 


woRLD MEDICAL ASSOCTATION 
Sth general assembly iPresident Martin's 
Page discusses), 1256: 1602; 1625 
WORLT WAR TL 
bleed tubele) administration, 1313 ab 
armor developed in by Major Gen. 
tirow, (Benford! 
hipethermia expe by Nazis in August, 
[Nestor] 1104 
leprosy acquired in *126 
Veterans: Bee Vet 
wounded, initial "Tarts & Howard) *iss 


J.A.M.A., Dec. 25, 1954 


WOUNDS. See Accidents; Burns; Trauma; 
under ha 


bleeding In hemophilia ft 
te promote thrombosis in, [Conway] 742 


ab 

bedy armor developed in sete by Major Gen. 
Grow, (Renferd| 1016— 

capacity of seriously a patients to 
produce antibedy, (Havens) 1457—ab 

closure of lacerations with scotch tape, [Wil- 
liamson] 1026—ab 

gunshet, of aorta, 47 

healing of disrupted and resutured wound, 
[Saviow] 1457 b 

infections (postoperative) from staphylococcus 
aureus, [Hewe] 1455—a 

surgical wounds, closure of to be placed tn 
plaster, {Hannen a 1273—C 

Suture of; See Sutu 

treatment, initial of severely wounded, 
Artz & Howard] *488 

treatment of seft tissue trauma of face, 
| Masters & others] *105 

WRIST 

inflammation, hydrocortisone applied lecally. 

[Meter] 1355-—a 
WRITING: See alee Book Reviews at end of 

letter B; Journals 

American Medical Writers’ Association lec- 
tureship propesed, 1519 

Association of Medical Writers Artists. 
Blanco Soler prives awarded 


Conference on Sctentific Problems, 
lala 


Contest: See Prizes 

as applied to medicine, {Hewitt} 
“477; (10 commandments) *478 

medi ai value of illustration itn, [Drake] *470 

misused expressions, [Meyer] 274—4 [Me- 
Lean; Schaeter; ‘Askey] 


See Terminology 
x 


X-RAYS: See Reentgen Rays 
AANTHOOCHROMI 

of spinal fluid, | Berman] 1207—ab 
XANTHOCILLIN 

new antibiotic, [Rethe] 654—ab 
XNANTHOMATOSIS 

hy percholesteremic, atherosclerosis and acrtic 

in, [Barr & others] (Boas) 


1541 
le ake =e, Preud) 652—ab 
postinflammatery tumors of simulative 
santhoma, [Umiker] 638—a 
NANTHOPIA 
after snake bite, 92 


¥ W.C.A. centennial, 1085—E 

YALE UNIVERSITY 
School of Medicine. course on pulmonary dis- 
ease at, Conn... 259 

YAWS: See Prambesta 

YELLOW FEVER 

international control of tropical diseases, 

*llis 

VELLOW Vielen See Vision 

YOUTH: See Adolescence 


NDESAL (Salundek) 
iptien) 1590; [Wallace & Tier- 


ZOXDEK- TEST: See Aschhelm- 

Herpes foster 

BROD. CHARLES G., appointed clinical 
director of Cancer Institute, il 


ZURICH Experiences: Bee Larynx cancer 
VOLUME SEPTEMBER 19M 
No late Pages No rate Pages No Date 
int. @ le Now 1.1378 4 
7 thet. ice iv Now 1471-1566 
Reports of Officers: October 


Postgraduate and Continuation Courses: December ti 


l’a fer Mee Wage « 
internship and Residency Bumber September 75 
Biami Clinical Beeting 
Program: October Proceedings: December 25 
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